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SAN FRANCISCO, CALIFORNIA; TUESDAY, AUGUST 1, 2006

7 P.M.

CHAIRMAN KLEIN: WELL, TONIGHT WE HAVE A
SMALL GROUP, BUT A SMALL GROUP WITH VERY STRONG MINDS.
SMALL IN NUMBER, WE MAY STILL ACCOMPLISH GREAT THINGS.

IN PROCEEDING DOWN THE PATH TO THE STRATEGIC
PLAN, WE'VE HAD SOME PHENOMENAL MEETINGS OVER THE LAST
FEW WEEKS IN PARTICULAR. SEEMS LIKE THE SPEED IS
CONSTANTLY ACCELERATING; AND TONIGHT, IN ADDITION TO
MISSION STATEMENT REFINEMENTS, DR. HALL IS GOING TO
LEAD US THROUGH A DISCUSSION OF VALUES FOR THE
STRATEGIC PLAN, ISSUES RELATED TO DO WE WANT
CONCENTRATION OF RISK, DO WE WANT A DIVERSIFICATION OF
RISK, WHAT IS THE BALANCE WE'RE LOOKING FOR, HOW MUCH
INNOVATION, HOW MUCH FOCUS ON THE GOLDPLATED, PROVEN
RESEARCH MINDS OF OUR DECADE, AND HOW MUCH DO WE WANT
TO REACH OUT TO YOUNG INVESTIGATORS AND BROADEN THE
FIELD REACHING FOR BRILLIANT NEW IDEAS?

THIS IS A BROAD-RANGING DISCUSSION, AND DR.
HALL, I'M SURE, WILL DRAW EXQUISITE NEW IDEAS FROM THE
GROUP WE HAVE ASSEMBLED. DR. ZACH HALL.

DR. HALL: YOU WANT TO HAVE A ROLL CALL, BOB?

CHAIRMAN KLEIN: SURE. MELISSA WILL LEAD US

THROUGH THE ROLL CALL.
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MS. KING: DAVID BALTIMORE; BOB PRICE FOR
ROBERT BIRGENEAU, SUSAN BRYANT, MARCY FEIT, MICHAEL
FRIEDMAN, MICHEAL GOLDBERG, BRIAN HENDERSON, JACK DIXON
FOR ED HOLMES, DAVID KESSLER, BOB KLEIN.

CHAIRMAN KLEIN: HERE.

MS. KING: SHERRY LANSING, GERALD LEVEY.

DR. LEVEY: HERE.

MS. KING: TED LOVE. RICHARD MURPHY, TINA
NOVA, ED PENHOET.

DR. PENHOET: HERE.

MS. KING: PAUL BERG, CLAIRE POMEROY,
FRANCISCO PRIETO, JEANNIE FONTANA FOR JOHN REED.

DR. FONTANA: HERE.

MS. KING: DUANE ROTH.

MR. ROTH: HERE.

MS. KING: JOAN SAMUELSON, DAVID
SERRANO-SEWELL, JEFF SHEEHY, JONATHAN SHESTACK, OSWALD
STEWARD.

DR. STEWARD: HERE.

MS. KING: JOHN THAL.

DR. THAL: HERE.

MS. KING: AND JANET WRIGHT.

CHAIRMAN KLEIN: THANK YOU. DR. HALL.

DR. HALL: TI'LL SAY A BIT MORE ABOUT THIS

TOMORROW IN MY PRESIDENT'S REPORT. I FEEL LIKE A
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CROONER IN A NIGHT CLUB. AT ANY RATE, JUST TO BRING
YOU A LITTLE BIT UP TO DATE, AND I'LL SAY A LITTLE BIT
MORE TOMORROW, BUT WE'RE IN AN INTERESTING PHASE WITH
THE STRATEGIC PLAN WHERE WE'RE ENDING THE SORT OF
INFORMATION GATHERING PHASE. WE'VE HAD 59 INTERVIEWS,
WE ALMOST LOST COUNT OF THE NUMBER OF MEETINGS. WE
CERTAINLY HAVE THREE PUBLIC MEETINGS. THIS IS OUR
SECOND ICOC MEETING, AND WE'VE HAD ONE FOCUS GROUP, AND
WE ARE PLANNING ANOTHER ONE. SO WE HAVE AN ENORMOUS
NUMBER OF IDEAS, POINTS OF VIEWS, OPINIONS, SUGGESTIONS
FROM PEOPLE LITERALLY AROUND THE WORLD ABOUT WHAT WE
SHOULD BE DOING.

AND SO WE'RE ABOUT TO ENTER NOW A PHASE IN
WHICH WE TRY TO PULL ALL THIS TOGETHER, PICK OUT THE
COMMON THEMES, AND ACTUALLY START THINKING ABOUT WHAT
WE'VE BEEN HEARING AND TRYING TO MAKE SOMETHING
COHERENT OUT OF IT.

SO IT'S VERY APPROPRIATE THAT AT THIS STAGE,
THEN, WE HAVE SOME SORT OF, IF YOU WANT, GPS SIGNALS
THAT WILL ORIENT US AND WILL TELL US WHAT SHOULD GUIDE
US AS WE GO THROUGH THIS AND MAKE OUR SELECTION AND PUT
THINGS TOGETHER. AND SO WE NEED THOSE IMPORTANT
SIGNPOSTS. WE ARE GOING TO BE CONSIDERING TWO OF THOSE
TONIGHT. FIRST IS THE MISSION STATEMENT, WHICH WE

TALKED ABOUT AT THE JUNE MEETING, AND WE HAD A NUMBER
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OF SUGGESTIONS FROM THAT, AND I'LL SAY MORE ABOUT THAT
IN JUST A MOMENT. AND THE SECOND ONE OF VALUES, AND T
THINK EVERYBODY HAS EITHER IN YOUR FOLDER OR THE
HANDOUT SOME MATERIAL THAT WE'VE PUT OUT FOR EACH OF
THOSE AS WELL AS SOME MATERIAL ON LONG-TERM OBJECTIVES
JUST IN SUMMARY OF THE LAST MEETING FOR YOUR REFERENCE.

NOw, AT THE LAST MEETING WE TALKED AT LENGTH
ABOUT THE MISSION STATEMENT, AND THERE WERE LOTS OF
OPINIONS. I THINK ACTUALLY THERE WAS CONSIDERABLE
CONVERGENCE; AND ALTHOUGH THE WORDING WAS SLIGHTLY
DIFFERENT, I THINK THE SENSE OF THE MEETING WAS VERY
STRONG.

AND THE VARIOUS SUGGESTIONS THAT WE GOT WERE
SYNTHESIZED BY OUR TEAM ON PAGE 2, AND YOU CAN SEE
THREE DIFFERENT VERSIONS, IF YOU WILL, OF THE MISSION
STATEMENT.

WE AGREED THERE SHOULD BE A PREAMBLE THAT YOU
PREFER TO PROPOSITION, AND WE ALSO AGREED THAT THE
MISSION STATEMENT SHOULD BE A FAIRLY SHORT AND PITHY
STATEMENT. SO I TOOK THE LIBERTY OF TAKING THOSE THREE
AND SUGGESTING, JUST AS A STARTING POINT FOR A
DISCUSSION, THE WORDING THAT YOU SEE HERE. PREAMBLE,
IN ACCORDANCE WITH THE MANDATE OF THE CITIZENS OF
CALIFORNIA, AS SPECIFIED IN THE CALIFORNIA STEM CELL

RESEARCH AND CURES ACT, THE MISSION OF THE CALIFORNIA
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INSTITUTE FOR REGENERATIVE MEDICINE IS:

AND THEN TO SUPPORT AND ADVANCE STEM CELL
RESEARCH AND REGENERATIVE MEDICINE OR STEM CELL
RESEARCH AND RELATED TECHNOLOGIES UNDER THE HIGHEST
ETHICAL AND MEDICAL STANDARDS FOR THE DISCOVERY AND
DEVELOPMENT OF DIAGNOSTICS, THERAPIES, AND CURES TO
IMPROVE HUMAN HEALTH.

SO IF YOU WANT TO TWEAK THAT, WE DON'T HAVE

A QUORUM HERE TONIGHT, BUT EITHER THAT OR FEEL FREE TO
SUBSTITUTE WORDING FROM THE NEXT PAGE IF YOU WISH. I
THINK THE AIM OF THIS IS TO TAKE SOME STATEMENT WITH
THE CONSENSUS FROM THIS GROUP THAT WE MIGHT PRESENT
TOMORROW AND ACTUALLY ASK THE ICOC TO ADOPT OFFICIALLY,
AND THEN THAT WOULD BE OUR STATEMENT. SO LET ME GIVE
EVERYBODY A MOMENT OR TwWO TO LOOK THAT OVER, AND THEN
WHY DON'T YOU SUGGEST ANY CHANGES THAT YOU WISH TO
MAKE; OR IF YOU THINK WE MISSED THE BOAT HERE, WE'RE
FREE TO HAVE AN ALTERNATE VERSION. SO AT YOUR
PLEASURE, WE'RE HERE TO SORT OF HELP THE PROCESS ALONG.

LET ME ASK JUST FIRST, ASSUMING WE KEEP THIS,
WHAT IS THE BETTER PHRASE, REGENERATIVE MEDICINE OR
RELATED TECHNOLOGIES?

CHAIRMAN KLEIN: WELL, THERE ARE A NUMBER OF
INSTITUTIONS IN CALIFORNIA, LIKE THE COALITION IN SAN

DIEGO WHO'S ADOPTED REGENERATIVE MEDICINE. AND THE ACT
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ITSELF RELIED ON THE NAME "REGENERATIVE MEDICINE." SO
IT IS SOMETHING THAT THE PUBLIC, FROM PRIOR TESTING
PROBABLY, HAS A STRONG POSITIVE ASSOCIATION WITH.
THAT'S NOT DETERMINATIVE, BUT JUST INFORMATION.

DR. HALL: I THINK THAT MAKES SENSE.

DR. PENHOET: TIES RESEARCH TO MEDICINE.

DR. HALL: YES. THAT'S A GOOD POINT.

DR. FONTANA: I HAVE ANOTHER COMMENT. JUST
LIKE TO DISCUSS THE OPTION OF INCLUDING SPECIFICALLY
EMBRYONIC AND ADULT STEM CELLS, STEM CELLS, EMBRYONIC
AND ADULT, BECAUSE REALLY THIS INITIATIVE CAME ABOUT
BECAUSE OF FUNDING FOR EMBRYONIC STEM CELLS.

DR. HALL: SO YOU WANT TO INCLUDE BOTH OF
THOSE? SO LET ME JUST GET A HEARING ON THE FIRST.
WOULD ANYBODY OBJECT IF WE JUST DELETED "OR RELATED
TECHNOLOGIES" AND KEPT STEM CELL RESEARCH AND
REGENERATIVE MEDICINE? EVERYBODY IS AGREEABLE WITH
THAT? SO COULD YOU DO THAT, PAT? TAKE OUT "OR RELATED
TECHNOLOGIES."

AND NOW, SO WHAT JEANNIE IS SUGGESTING IS
INSTEAD OF SAYING TO SUPPORT ADVANCED STEM CELL
RESEARCH, WE SAY TO SUPPORT AND ADVANCE EMBRYONIC AND
ADULT STEM CELL RESEARCH? IS THAT YOUR SUGGESTION?

DR. FONTANA: SOUNDS REDUNDANT, BUT IT'S

ADDRESSING THE FACT THAT THIS IS ABOUT FUNDING
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EMBRYONIC STEM CELL RESEARCH THAT IS NOT FUNDED AT THE
FEDERAL LEVEL.

MR. ROTH: I'D BE CONCERNED THAT THINGS COULD
CHANGE AT THE FEDERAL LEVEL AND THEN --

DR. THAL: I AGREE. I THINK IT'S MAYBE TOO
NARROW. MAYBE SOMETHING ELSE COMES ALONG IN THE FUTURE
THAT WE HAVEN'T EVEN THOUGHT OF AND WE HAVE NARROWED IT
TO EMBRYONIC AND ADULT. I WOULD JUST LEAVE IT.

DR. HALL: I WOULD SAY THE OTHER PROBLEM
MIGHT BE THAT PEOPLE SAY, WAIT A MINUTE, THEY DIDN'T
SAY PROGENITORS. WHAT ABOUT FETAL? SO IT GETS A
LITTLE --

DR. FONTANA: FAIR ENOUGH.

DR. HALL: DUANE.

MR. ROTH: THE CHANGE THAT I WOULD LIKE TO
SUGGEST IS TO GET THE TERM "RESEARCH TOOLS" IN THE
BOTTOM PART OF THIS, DEVELOPMENT OF RESEARCH TOOLS,
WHICH I THINK IS ONE OF THE EARLY WINS FOR THIS MODEL
TO TEST DRUGS AGAINST AND ALSO JUST TOOLS THAT ARE
GOING TO BE USED TO HELP ADVANCE THIS FIELD. I THINK
WHEN YOU SAY DIAGNOSTICS --

DR. HALL: LET ME MAKE A SUGGESTION. WHY
DON'T WE PUT THERAPIES AND CURES FIRST, AND THEN PUT
DIAGNOSTICS AND RESEARCH TOOLS OR RESEARCH TOOLS AND

DIAGNOSTICS. WOULD THAT BE AGREEABLE?
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MR. ROTH: I WAS ALSO GOING TO ASK WHY YOU
WANTED CURES IN THERE AS OPPOSED TO THERAPIES.
THERAPIES CAN BE CURES.

DR. HALL: WE JUST TOOK THAT FROM -- IT WAS
SORT OF A SYNTHESIS OF WHAT WAS SAID. WE'D BE HAPPY TO
TAKE IT OUT IF YOU WOULD LIKE.

MR. ROTH: TI WOULD WORD IT THERAPIES,
DIAGNOSTICS, AND RESEARCH TOOLS MAY IMPROVE HUMAN
HEALTH.

DR. HALL: DO YOU HAVE THAT, PAT? THERAPIES,
DIAGNOSTICS, AND RESEARCH TOOLS.

DR. PENHOET: CURE IS A SUBSET OF THERAPIES.

DR. HALL: YEAH.

DR. LEVEY: WHY DON'T YOU JUST SAY TECHNOLOGY
RATHER THAN TOOLS? RESEARCH TECHNOLOGIES LEADING TO
IMPROVED HUMAN HEALTH OR SOMETHING LIKE THAT.

DR. HALL: TO IMPROVE HUMAN HEALTH WOULD BE
FINE. SO NOwW WE HAVE THERAPIES, DIAGNOSTICS, AND
RESEARCH TECHNOLOGIES TO IMPROVE HUMAN HEALTH. IS THAT
ALL RIGHT?

CHAIRMAN KLEIN: RATHER THAN TO IMPROVE HUMAN
HEALTH, OUR MESSAGE HAS CONSISTENTLY FROM THE BEGINNING
BEEN FOR PATIENTS WITH CHRONIC DISEASE AND INJURY.

DR. HALL: WHAT ABOUT TO RELIEVE HUMAN

SUFFERING? I THINK THAT'S TOO BROAD. WHAT YOU ARE

10
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SAYING, I TAKE YOUR POINT, IT'S AN IMPORTANT ONE; THAT
IS, WE'RE NOT JUST WORKING -- WE'RE WORKING ACTUALLY TO
RELTEVE A BURDEN.

CHAIRMAN KLEIN: WE CAN SAY --

DR. HALL: I THINK THAT'S AN IMPORTANT POINT.

CHAIRMAN KLEIN: -- TO RELIEVE HUMAN
SUFFERING FOR PATIENTS WITH CHRONIC DISEASE AND INJURY
AND ALL PEOPLE.

DR. HALL: LET'S TAKE THAT ONE AT A TIME. SO
LET'S TAKE OUT TO IMPROVE HUMAN HEALTH AND PUT TO
RELTEVE HUMAN SUFFERING FROM CHRONIC DISEASE AND
INJURY.

CHAIRMAN KLEIN: I WOULD SAY FOR PATIENTS
WITH CHRONIC DISEASE AND INJURY AND ALL PEOPLE OR
SOMETHING.

DR. PRIETO: TI KIND OF LIKE THE WAY IT READS
LIKE THIS. RELIEF FROM THE SUFFERING FROM CHRONIC
DISEASE AND INJURY.

CHAIRMAN KLEIN: THAT'S FINE. THAT WOULD BE
GOOD.

DR. PRIETO: AND KEEPS IT SHORTER.

DR. HALL: YEAH. ANY OTHER SUGGESTIONS? DO
I HEAR A MOTION? LET'S HEAR FROM THE --

MR. REED: THE MOST POWERFUL PHRASE IN THE

CAMPAIGN WAS TO EASE SUFFERING AND SAVE LIVES. I

11
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WONDER IF IT FIT AT THE VERY END. AFTER INJURY PUT A
COLON, THEN TO EASE SUFFERING AND TO SAVE LIVES.

DR. FONTANA: HOwW ABOUT JUST TO EASE
SUFFERING?

DR. HALL: YOU WANT TO REPEAT SUFFERING?

MR. REED: WHATEVER. I THINK EASE SUFFERING
AND SAVE LIVES IS CONCISE, VIVID, MAKES THE POINT.

DR. HALL: OKAY. LET ME MAKE AN ALTERNATE
SUGGESTION, WHICH YOU MAY OR MAY NOT LIKE. ONE OF THE
THINGS THAT WE HAVE TALKED ABOUT IS HAVING A SLOGAN,
AND IT MAY BE THAT THAT WOULD BE A MORE APPROPRIATE
SLOGAN.

MR. REED: GOOD.

DR. HALL: SO IF YOU ARE AGREEABLE WITH THAT,
WE CAN TRY THAT, OR WE CAN DISCUSS IT HERE, EITHER WAY.

MS. WINOKUR: T WANTED TO SPEAK TO THE
RATIONALE BEHIND REMOVING CURES. WHAT I HEARD WAS THAT
THERAPIES IS REALLY CURES. IT MAY BE TO THE SCIENTIFIC
COMMUNITY, BUT IT ISN'T NECESSARILY THE SAME THING TO
THE NONSCIENTIFIC COMMUNITY. THERAPIES TEND TO
TRANSLATE TO SOME KINDS OF TREATMENTS, AND CURES TEND
TO TRANSLATE TO THE RESULT OF THE TREATMENTS, WHICH END
UP WITH THE PERSON NO LONGER SUFFERING FROM WHATEVER IT
WAS THE TREATMENT WAS DESIGNED FOR. SO I THINK IT'S

IMPORTANT TO HAVE THE WORD "CURES" IN THERE.

12
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DR. HALL: THANK YOU.

CHAIRMAN KLEIN: ZACH, YOUR ORIGINAL PROPOSAL
WAS TO SAY THERAPIES, CURES, DIAGNOSTICS, AND RESEARCH
TECHNOLOGIES. AND I CAN TELL YOU THAT DIANE'S
STATEMENT IS CONSISTENT WITH ALL THE PUBLIC SURVEYS
THAT WE'VE DONE HISTORICALLY IS THAT IT IS A
DISTINGUISHED -- IT IS THE STEM CELL RESEARCH AND CURES
ACT. AND EVEN THOUGH IT MAY TAKE MANY, MANY YEARS TO
GET TO THAT END GOAL, IT IS THE HOPE THAT IN SOME CASES
WE WOULD ACTUALLY BE MATERIALLY SUCCESSFUL.

DR. HALL: ED.

DR. PENHOET: THERE'S SORT OF A HIERARCHY
HERE THEN. I THINK CURES SHOULD COME FIRST, THERAPIES
SECOND, DIAGNOSTICS THIRD.

DR. HALL: OKAY. ANY MORE SUBSTANTIVE
ADDITIONS OR WORDSMITHING?

CHAIRMAN KLEIN: MAKE A MOTION TO APPROVE.

DR. HALL: I'LL TURN IT OVER TO YOU IN THAT
CASE SINCE IT SHOULD BE AN ICOC CONSENSUS. WE COULD
MAKE A MOTION FOR CONSENSUS THAT YOU TAKE TO THE BOARD
FOR ACTION.

CHAIRMAN KLEIN: SO OUR DISTINGUISHED SMALL
BODY, IS IT THE SENSE OF THIS BODY THAT THIS WOULD BE
AN APPROPRIATE AND INSPIRING MISSION STATEMENT TO TAKE

TO THE BOARD TOMORROW?

13
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MR. ROTH: I'LL MOVE THE SENSE OF THE BODY.

DR. PRIETO: SECOND.

CHAIRMAN KLEIN: IT'S BEEN MOVED AND
SECONDED. THERE IS A COMPLETE DOMINANT CONSENSUS.
THANK YOU, ZACH, FOR THE LEADERSHIP.

DR. HALL: THIS IS ONE OF THE GREAT THINGS
ABOUT HAVING A SMALL GROUP OF PEOPLE.

SO LET ME TALK A LITTLE BIT ABOUT VALUES,
WHICH IS OUR -- OH, NO. SLOGAN. THIS YOU MAY OR MAY
NOT WISH TO DO, BUT WE TALKED A LITTLE BIT LAST TIME
ABOUT HAVING SOME SNAPPY SOMETHING THAT WE COULD PUT AT
THE TOP OF A PAGE OR PUT ON A SHORT QUICK THING THAT
WOULD EXPRESS IN SORT OF A QUICK AND COMPELLING WAY THE
MISSION IDEALS OF THE INSTITUTE.

LET'S ADD TO THAT LIST DON REED'S SUGGESTION,
IF WE MIGHT, WHICH WAS -- DON, YOU WANT TO SAY IT
AGAIN?

MR. REED: TO EASE SUFFERING AND SAVE LIVES.

DR. HALL: SO I LEAVE IT TO YOUR WISHES HERE.
IF YOU DON'T WANT TO DO ANYTHING, THAT WOULD BE FINE;
OR IF YOU WANT TO PICK ONE OF THESE AND MODIFY IT OR
CHANGE IT, DO SOMETHING WITH IT, WE OFFER THE
POSSIBILITY.

WE WERE, I THINK, IN THE MIDST OF A PHONE

CALL SOMEWHERE TO SOME REPORTER OR SOMETHING. AND T

14
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SAID WE'RE DOING SCIENCE IN THE SERVICE OF THERAPIES.
HEY, THAT SOUNDS PRETTY GOOD. SO WE HAVE USED THAT
SORT OF INFORMALLY ON THE SCIENCE TEAM, BUT PEOPLE
SUGGESTED A NUMBER OF OTHER VARIANTS OF THIS. AND THEN
DON'S IS IN THE SAME SPIRIT, BUT SLIGHTLY DIFFERENT
DIRECTION. ANYTHING YOU WANT TO DO.

DR. PENHOET: I THINK IF YOU DON'T PUT STEM
CELL SCIENCE IN FRONT OF DON'S NOTE, IT DOESN'T
DISTINGUISH US FROM EVERYBODY IN MEDICAL SCIENCE.
EVERYBODY WHO DOES MEDICAL SCIENCE OR MEDICAL COMPANIES
ARE TRYING TO EASE SUFFERING AND SAVE LIVES. I THINK
IT NEEDS TO BE A LITTLE MORE CONNECTED TO OUR SPECIFIC
MISSION.

MR. ROTH: AND I WOULD PUT THE WORD
"ADVANCING" IN FRONT OF STEM CELLS. ADVANCING STEM
CELL SCIENCE.

DR. PENHOET: I THINK THAT WOULD BE TOO LONG
A SLOGAN.

DR. HALL: LET ME SUGGEST THAT LEAVING THAT
FOR A SLOGAN, YOU WANT IT QUICK AND SNAPPY. AND I
THINK WE COULD LEAVE THAT WORD OUT WITHOUT MUCH CHANGE
IN THE SENSE OF IT. IT'S UP TO YOU. WHAT DO YOU
THINK, DUANE?

MR. ROTH: THAT'S FINE.

DR. HALL: STEM CELL SCIENCE TO EASE

15
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SUFFERING AND SAVE LIVES.

MR. ROTH: IS THIS A SLOGAN ABOUT OUR
MISSION?

DR. PRIETO: SOMETHING THAT WOULD GO UNDER
THE NAME OF THE INSTITUTE ON THE LETTERHEAD.

DR. HALL: YEAH. OR YOU COULD PUT AT THE
BOTTOM OF THE PAGE OF OUR STATIONERY. IT WOULD JUST BE
A PLACE THAT WOULD BE QUICKLY -- PLACES WHERE YOU
COULDN'T PUT A MISSION STATEMENT, YOU COULD PUT THAT
AND IT WOULD BE A QUICK AND ACCESSIBLE SUMMARY OF WHAT
WE'RE ABOUT. ROMAN.

MR. R. REED: HOW ABOUT, CURES ARE SO
IMPORTANT FOR PEOPLE WHO ARE HURT, STEM CELLS ARE SO
SIMPLE AS TURNING STEM CELLS INTO CURES.

DR. HALL: ALL RIGHT. THERE'S AN IDEA,
TURNING STEM CELLS INTO CURES. DON, ARE YOU GOING TO
OPPOSE THAT MOTION?

MR. REED: SELDOM. SELDOM. ON THE STEM CELL
SCIENCE, COULD WE INSERT A COLON AFTER THE SCIENCE.
STEM CELL SCIENCE: TO EASE SUFFERING AND SAVE LIVES.

DR. HALL: I MUST SAY I'M SORT OF TAKEN BY
ROMAN'S SUGGESTION. WHAT'S THE SENSE OF THE COMMITTEE?
LET ME DO IT ANOTHER WAY. IS THERE ANY ONE YOU WANT TO
TAKE OUT? LET'S TAKE OUT -- SINCE THE FIRST ONE

DOESN'T SAY ANYTHING ABOUT STEM CELLS, LET'S TAKE THAT

16
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OUT. AND THEN IT'S A QUESTION OF WHETHER THIS PHRASE
ABOUT "IN THE SERVICE OF" IS USEFUL OR NOT. AND I
THINK WE'VE GOT A CHOICE, THEN, AMONG THOSE THREE
STYLES.

ANY OTHER SUGGESTIONS?

DR. THAL: I LIKE THE BOTTOM ONE. IT'S SHORT
AND SNAPPY.

DR. HALL: OKAY. THAT'S GOOD. IT'S GOOD.
ANYBODY ELSE?

DR. PRIETO: IT'S THE MOST HOPEFUL.

DR. LEVEY: WANT A MOTION?

DR. HALL: ANYBODY ELSE? YOU WANT TO DO
SOMETHING WITH IT? IF WE USE THAT, INSTEAD OF A LITTLE
PATENTED SIGN, WE'LL PUT RR.

CHAIRMAN KLEIN: DOES ANYONE WANT TO MAKE A
MOTION FOR SHORT AND SNAPPY?

DR. LEVEY: I'LL MOVE THAT.

DR. THAL: I SECOND SHORT AND SNAPPY.

CHAIRMAN KLEIN: DR. LEVEY AND DR. THAL. ALL
IN FAVOR. IT'S A GREAT CONSENSUS HERE TONIGHT. YOU
SHOULD BUILD ON IT WHILE YOU HAVE IT.

DR. HALL: MAYBE WE COULD GET STARTED ON THE
AGENDA TOMORROW. WORK UP A LITTLE MOMENTUM HERE.

SO THE NEXT ONE IS VALUES, AND I ACTUALLY

THINK THIS IS QUITE IMPORTANT. AND I'LL TELL YOU WHY.

17
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THESE ARE SORT OF THE GUIDEPOSTS THAT WE WILL USE GOING
FORWARD. AND MY SENSE IS THAT WHAT WE WOULD LIKE TO
HAVE ABOUT FIVE, NOT MORE. YOU'RE WELCOME TO CHANGE
THAT NUMBER UP OR DOWN, BUT THAT WOULD BE MY
SUGGESTION. AND WHAT THEY ARE USEFUL FOR IS NOT
RELATED NECESSARILY TO SPECIFIC ACTIONS. THAT IS, IF
YOU DO SOMETHING TO ONE OF THESE OR THE OTHER OF THESE
ARE NOT, BUT THAT IT IS AN EXPRESSION OF OUR VALUES.
AND THERE WILL BE TIMES AT ALL SORTS OF LEVELS, AT ICOC
MEETINGS AND THE WORKING GROUPS AND ELSEWHERE, WHEN WE
WILL HAVE A CLASH OF PRIORITIES, AND WE WILL BE TRYING
TO SORT OUT SOME ISSUE IN WHICH WE HAVE COMPETING
IDEAS. AND IT'S VERY HELPFUL IN SUCH CIRCUMSTANCES TO
BE ABLE TO SAY, REMEMBER, ONE OF OUR GUIDING PRINCIPLES
IS THAT WE WANT TO DO WHATEVER.

AND THAT, I THINK, IS VERY HELPFUL TO US AS
WE GO FORWARD AND WILL HELP US AS WE DEVELOP THE DRAFT
OF THE STRATEGIC PLAN. AND I ALSO WANT TO POINT OUT
THAT, AS WE ALL KNOW FROM EVERYDAY LIFE, THE VALUES MAY
AT TIMES COME IN CONFLICT AND WE MAY HAVE TO CHOOSE
BETWEEN THEM. BUT I THINK IT'S VERY HELPFUL TO SAY,
REMEMBER, WE ARE COMMITTED TO THIS, AND THESE ARE THE
THINGS THAT I THINK SHOULD INFUSE WHAT WE DO, THAT THEY
SHOULD BE EXPRESSED NOT IN ONE, BUT IN MANY PLACES

THROUGHOUT OUR STRATEGIC PLAN AND SORT OF BE AN

18
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EXPRESSION OF WHAT WE THINK IS IMPORTANT AND WHAT WE
THINK ISN'T.

SO WHAT WE'VE DONE IN THE HANDOUT, AND I
GUESS EVERYBODY CAN SEE THIS ON AGENDA ITEM NO. 15
LISTED FOR TOMORROW'S MEETING, BUT IT'S THE SAME. AS
WE'VE GONE THROUGH ALL OUR INFORMATION GATHERING, OUR
FRIENDS FROM PRICEWATERHOUSECOOPERS HAVE NOTED ANY TIME
SOMEBODY MADE A STATEMENT THAT WAS OF POTENTIAL VALUE.
SO WHAT ARE PRINTED HERE AREN'T THINGS WE NECESSARILY
ESPOUSE OR DON'T ESPOUSE. IT'S REALLY A COLLECTION OF
THINGS THAT HAVE BEEN SAID ALONG WITH A SENTENCE OR TWO
THAT EXPRESSES THE IDEAS THAT ARE BEHIND THEM, GETTING
WHATEVER CONTEXT THAT WAS SAID.

SO THERE WERE A RANGE OF THEM, AND I THINK WE
ENDED UP WITH THESE 18 OR SOMETHING LIKE THAT. WE ALSO
HAVE PUT IN, AS SHOWN IN THE NEXT SLIDE, WE LOOKED AT
SOME STRATEGIC PLANS FROM OTHER ORGANIZATIONS. SOME OF
THEM WERE ALREADY IN THE THINGS THAT WE HAD SUGGESTED,
BUT THESE WERE JUST OTHER IDEAS THAT CAME FROM
DIFFERENT ORGANIZATIONS. AND THEY ARE LISTED.

I THINK WE LOOKED AT SOME OTHERS, BUT THE
MORE YOU LOOK AT IT, THE LESS NEW INFORMATION YOU GOT,
AND AT SOME POINT WE JUST STOPPED.

IF WE COULD GO TO THE NEXT SLIDE THEN, WHAT I

WOULD LIKE TO SUGGEST AS A WAY OF PROCEEDING IS THAT WE
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TAKE A FEW MINUTES, STUDY THIS GROUP HERE, THINK IF YOU
WANT TO MAKE ANY ADDITIONS, AND THEN TRY -- I THINK THE
BEST WAY TO HANDLE IT, IF YOU WANT TO END UP WITH FIVE,
IS TO WORK IT DOWN TO TEN. THAT IS, TO TAKE OUT ONES
THAT WE THINK ARE NOT VERY STRONG OR ARE COVERED
ELSEWHERE, BUT ARE IMPORTANT, BUT NOT REALLY THAT
ESSENTIAL AS OTHERS THAT WE MIGHT PICK. AND THEN GET
IT DOWN TO ABOUT TEN AND THEN DISCUSS THOSE, EACH ONE,
IN A LITTLE BIT OF DETAIL, AND THEN WE CAN VOTE OR
HOWEVER YOU WISH TO PROCEED TO GO FROM TEN TO FIVE OR
FOUR OR SIX, WHATEVER YOU WANT. BUT THAT wWOULD BE MY
SUGGESTION ABOUT A WAY TO PROCEED.

IS THAT AGREEABLE TO PEOPLE? IS THAT AGREED?
HAPPY WITH DOING IT THAT WAY?

CHAIRMAN KLEIN: THIS IS A GENERAL QUESTION.
SEPARATE FROM VALUES, WE'VE ALSO TALKED ABOUT
ADDRESSING STRATEGIC PRINCIPLES LIKE RISK CONCENTRATION
OR RISK DIVERSIFICATION. ARE WE GOING TO ADDRESS THOSE
STRATEGIC PRINCIPLES SEPARATELY FROM VALUES? ON THE
NEXT PAGE ARE EXAMPLES OF VALUES AND PRINCIPLES. ARE
WE GOING TO DISCUSS STRATEGIC PRINCIPLES AS WELL?

DR. HALL: WELL, WE HAVE NOT DISTINGUISHED
BETWEEN THOSE FOR THIS PURPOSE. IT'S VALUES,
PRINCIPLES, AIMS. SO THESE ARE ALL -- WE HAVEN'T

DISTINGUISHED THEM HERE. TIF YOU WISH TO DO THAT, WE
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MIGHT. AND CERTAINLY THERE WILL BE IN THE PLAN, YOU
KNOW, SOME OBJECTIVES THAT WILL BE SORT OF CLOSELY TIED
TO WHAT WE'RE TRYING TO DO. AND, AGAIN, I THINK
WHATEVER YOU WOULD LIKE TO DO HERE IS FINE. MY PURPOSE
HERE IS TO SORT OF FACILITATE.

CHAIRMAN KLEIN: I WOULD ONLY SUGGEST THAT IN
ADDITION TO THE VALUES DISCUSSION, THAT AFTER THE
VALUES DISCUSSION, WE AT LEAST ADDRESS THIS CORE ISSUE
OF STRATEGIC PRINCIPLES RELATED TO RISK BECAUSE IT HAS
A LOT TO DO WITH THE STRATEGIC OUTCOME OF THE
PORTFOLIO.

DR. HALL: THAT WOULD BE FINE. IF YOU WANT,
WE CAN INCLUDE THAT -- BY CALLING THEM VALUES, I DIDN'T
MEAN TO -- IF YOU WANT TO, WE CAN PUT SLASH PRINCIPLES
AND ADD THEM HERE. EITHER WAY.

CHAIRMAN KLEIN: WHATEVER WAY.

DR. STEWARD: I THINK THEY'RE DIFFERENT.

DR. HALL: FINE. OKAY. GOOD. LET'S GO
AHEAD WITH THIS, AND THEN WE'LL GO ON TO STRATEGIC
PRINCIPLES.

MR. ROTH: ZACH, I HAVE TWO THAT I'D LIKE TO
ADD TO THE LIST, AND I'LL GIVE SOME BACKGROUND. ONE IS
ENABLING. AND MY THOUGHTS THERE ARE WHEN YOU'RE GIVING
OUT GRANTS, YOU WANT TO MAKE SURE THAT YOU ARE LOOKING

FOR THINGS THAT WILL ENABLE SOMETHING TO MOVE FORWARD.
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AND THE OTHER ONE IS SEEDING.

DR. HALL: LET ME ASK. ENABLING YOU WOULD
SAY IS DIFFERENT FROM LEVERAGE?

MR. ROTH: LEVERAGE IS DIFFERENT. LEVERAGE,
YOU GIVE A GRANT BECAUSE IT LEVERAGES MORE MONEY FOR
MORE PARTICIPATION. ENABLING IS DIFFERENT.

SECOND ONE IS SEEDING.

DR. HALL: S-E-E --

MR. ROTH: D, SEEDING. THAT ONE, AGAIN,
SPEAKS TO PUTTING MONEY WHERE YOU NEED TO SEED
RESEARCH.

DR. HALL: WE HOPE YOU WILL HAVE AN
OPPORTUNITY TOMORROW ACTUALLY.

DR. STEWARD: THE OTHER WORD THAT I DON'T SEE
UP THERE, WHICH I THINK IS SORT OF CORE, IS
TRANSLATION. WE ALL KNOW SORT OF WHAT IT MEANS, BUT
MAYBE THAT'S NOT THE RIGHT WORD. IT IS SCIENCE IN THE
SERVICE OF.

DR. HALL: YEAH. TRANSLATION. ANY OTHER
SUGGESTIONS?

DR. LEVEY: WELL, I LIKE A NUMBER OF THESE,
BUT I THINK WHATEVER WE PUT TOGETHER, I THINK WE HAVE
TO HAVE IN ACCOUNTABILITY BECAUSE WE ARE ACCOUNTABLE.
AND --

DR. HALL: IT'S IN.
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DR. LEVEY: WE'RE JUST ADDING TO THIS LIST?

DR. HALL: WE'RE JUST ADDING.

DR. LEVEY: I JUST THOUGHT THOSE TwO WERE SO
IMPORTANT, THAT AND INTEGRITY IS SO IMPORTANT.

DR. STEWARD: ZACH, IS THIS SOMETHING THAT
YOU WOULD SEE THE DIFFERENT REVIEW PANELS USING AS A
TOUCHSTONE AT VARIOUS TIMES IN THE REVIEW PROCESS, OR
IS IT SOMETHING THAT WE WOULD USE?

DR. HALL: BOTH. IT DEPENDS ON WHAT YOU
HAVE, BUT I MEAN SOME OF THEM, THINGS LIKE INNOVATION,
PARTNERSHIP, YOU KNOW, WE SAY, LOOK, THIS IS A POSITIVE
VALUE. THIS IS SOMETHING THAT WE WANTED TO DO FROM THE
BEGINNING AND WE SHOULD REMEMBER THAT. AND AT A CLOSE
CALL, YOU MAY SAY, GIVEN THE FACT THAT WE REALLY ARE
COMMITTED, I WILL DO THIS. MY SENSE IS THAT THAT
WILL -- THESE WILL SORT OF HELP US IN THOSE DISCUSSIONS
GOING FORWARD.

DR. FONTANA: TI LIKE VISIONARY.

DR. HALL: VISIONARY. ANYBODY ELSE?

DR. PENHOET: SERVICE.

DR. HALL: SERVICE. GOOD. ANYBODY ELSE WANT
TO ADD? DON.

MR. REED: INCLUSION AND FORESIGHT.

DR. HALL: TWO SEPARATE ONES. INCLUSION AND

FORESIGHT.
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MR. STOCKER: EMPOWERING OR EMPOWERMENT.

DR. HALL: EMPOWERMENT. ANYTHING ELSE? I
SHOULD SAY THAT SOME OF THESE CAME FROM OUR VERY
HELPFUL PATIENT ADVOCATE'S MEETING. I'M LOST NOwW WITH
ALL THESE MEETINGS, BUT I THINK IT WAS LAST WEEK.

SO IF THERE ARE NOT MORE SUGGESTIONS, WE CAN
CERTAINLY ADD THEM IN LATER IF WE WANT, BUT I SUGGEST
WE MAYBE GO THROUGH THESE ONE BY ONE QUICKLY. AND MY
STRATEGY ALWAYS IN AN ACADEMIC OR SCIENTIFIC CAREER
HERE ALWAYS HAVE A GROUP OF GRANTS OR CV'S OR SOMETHING
SPREAD OUT IN FRONT OF YOU WHEN YOU TRY TO MAKE
CHOICES. MY SENSE IS THEY'RE ALWAYS ALL GOOD, AND YOU
TRY TO SEPARATE THEM INTO ONES, TWOS, AND THREES. THAT
IS, THE SURE-FIRE ONES, THE MAYBES, AND THE ONES THAT
ARE UNLIKELY, ALTHOUGH DESERVING AND WORTHY, UNLIKELY
TO MAKE IT THROUGH TO THE END.

MY SUGGESTION wWOULD BE THAT WE GO THROUGH AND
SEE IF WE CAN IDENTIFY SOME THREES, ONE THAT WE WOULD
ALL AGREE IS IMPORTANT; BUT WHEN ALL IS SAID AND DONE
ARE UNLIKELY TO BE AMONG THE TOP FIVE OR SIX.

DR. PRIETO: I WOULD THINK OPPORTUNISM,
ALTHOUGH CERTAINLY THERE'S A RATIONALE AND EXPLANATION
FOR IT, BUT I THINK THE CONNOTATIONS OF IT FOR SO MANY
PEOPLE WOULD BE IT WOULD TAKE TOO MUCH EXPLAINING.

DR. HALL: THAT'S MY FAULT ACTUALLY BECAUSE
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DIANE SUGGESTED SOMETHING IN OUR MEETING, WHICH I THINK
WAS FLEXIBILITY. AND I SAID WOULD OPPORTUNISM BE A
GOOD WAY TO SAY THAT, AND SHE SAID YES. TI TAKE
RESPONSIBILITY FOR THAT, AND I WOULD BE HAPPY TO TAKE
IT OFF. IT SMACKS OF MAYBE SOME THINGS THAT WE DON'T
WANT .

MS. WINOKUR: THE WAY YOU HAVE DESCRIBED IT
ON THE NEXT PAGE COMES CLOSE TO WHAT WE REALLY SAID,
AND WE CAN COME UP WITH ANOTHER WORD THAT COVERS THAT.

DR. PRIETO: THIS EXPLANATION WAS CLEAR, BUT
IT WOULD TAKE SOME EXPLANATION IF WE'RE LOOKING FOR A
ONE-WORD VALUE.

DR. PENHOET: OPPORTUNISTIC DOESN'T HAVE
QUITE THE SAME PEJORATIVE CONNOTATION AS OPPORTUNISM.

DR. HALL: OPPORTUNISM.

DR. PRIETO: IT WAS OPPORTUNISM.

DR. THAL: I THINK IT'S A BAD INCLUSION.

DR. HALL: LET ME SUGGEST. WE'RE LOOKING FOR
THREES HERE NOW. WE CAN ARGUE THIS, BUT DOES ANYBODY
THINK THIS ONE WILL SURVIVE IN THE TOP FIVE OR SIX?

DR. THAL: NO, IT'S NOT GOING TO MAKE IT.

DR. HALL: LET'S TAKE IT OUT.

DR. FONTANA: TI THINK IT DOES ADDRESS AN
INTERESTING AND IMPORTANT CONCEPT. SO MAYBE WE CAN

PICK ANOTHER WORD THAT ADDRESSES IT, WHICH IS
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SCIENTIFIC READINESS, THAT MAYBE IF THERE ARE TWO
GRANTS THAT ARE THERE, ONE WOULD PROMOTE THE
UNDERSTANDING OF A DISEASE OR A THERAPY FASTER THAN
ANOTHER ONE.

DR. HALL: THAT'S, I WOULD SAY, A DIFFERENT
THING. I THOUGHT BY OPPORTUNISM AND OPPORTUNISTIC,
WHATEVER WE WERE TALKING ABOUT, THAT THE IDEA WAS THAT
OPPORTUNITIES WOULD ARISE THAT WE HADN'T THOUGHT OF,
THAT WE NEEDED TO BE FLEXIBLE AND ABLE TO SAY LET'S
CHANGE. HERE WE'VE BEEN THINKING ONE WAY. NEVER MIND
WHAT WE SAID WE WERE GOING TO DO.

DR. PRIETO: IS FLEXIBILITY A BETTER WORD
THEN? WE HAVE THAT UP THERE.

DR. PENHOET: THAT'S GOOD.

MS. WINOKUR: DOES RESPONSIVENESS HELP?

DR. HALL: NOW, REMEMBER, WE'RE TRYING TO
NARROW THE FIELD HERE.

MS. WINOKUR: I DON'T WANT TO LOSE THE IDEA.

DR. HALL: FLEXIBILITY, I THINK, WAS WHAT YOU
HAD ORIGINALLY SUGGESTED, DIANE. I WAS TRYING TO SET A
GOOD EXAMPLE BY REMOVING A WORD I PUT IN.

MS. WINOKUR: OKAY.

DR. LEVEY: ZACH, MAY I MAKE A SUGGESTION?
WHY DON'T WE GO FROM WHAT WE THINK ARE THE BEST? 1IT

SEEMS TO ME WE'LL PUT A LOT OF TIME AND EFFORT IN,
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WHICH IS NOT GOING TO MAKE THE CUT.

DR. HALL:

I THOUGHT THERE WOULD BE SOME

QUICK AGREEMENT ON A FEW THAT WE COULD GET OUT OF THE

WAY, BUT APPARENTLY THAT'S NOT THE CASE.

DR. LEVEY:

PART OF THE ME

DR.

ETING.

YOU GOT SPOILED FROM AN EARLIER

PENHOET: I'LL BE PERSONAL. I HAVE AN

AVERSION TO WORLD CLASS.

MR.

DR.

ROTH:

I'M WITH YOU.

PENHOET: IT'S SO OVERUSED. I HOPE WE

CAN FIND ANOTHER WAY TO DESCRIBE GREAT SCIENCE.

DR. HALL:

EXCELLENCE?

JUST PUT EXCELLENCE. HOwW ABOUT

DR. STEWARD: WELL, THE OTHER THING IS IT'S A

GIVEN. I'M NOT SURE IT HAS TO BE A VALUE.

DR. HALL:

ALL RIGHT. YOU THINK EVERYBODY

WILL UNDERSTAND IT'S A GIVEN? DOES EVERYBODY AGREE

WITH THAT? TAKE IT OUT. GOT A LITTLE MOMENTUM HERE.

SOMEBODY ELSE?

DR.

PENHOET: I'M NOT SURE IT'S A GIVEN. I

DON'T AGREE WITH MY COLLEAGUE. I DO THINK WE WANT TO

SET A TONE OF TOP QUALITY. I EXPRESS AN AVERSION TO

THE WORD "WORLD CLASS." THAT'S A PERSONAL AVERSION.

MR.

DR.

ROTH:

PRIETO:

I WOULD GIVE QUALITY.

QUALITY OR EXCELLENCE.
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DR. HALL: OKAY.

DR. PENHOET: EXCELLENCE, JUST BROADEN IT.

DR. HALL: OKAY. ARE THERE ANY -- ALL OF
THESE ARE GOOD. NOBODY WANTS TO SAY I'M AGAINST
SO-AND-SO. THAT'S NOT THE POINT. AS WE PUT THIS
TOGETHER -- I THINK ONE OPPORTUNITY IS TO SEE IF WE CAN
SEE THINGS THAT CAN BE COMBINED. ONE ACTUALLY WOULD
FALL UNDER ANOTHER.

DR. PRIETO: TINNOVATION AND LEADERSHIP
CARRIES SOME SIMILAR MEANINGS.

CHAIRMAN KLEIN: INNOVATION IS MORE DIRECTED
TO THE SCIENCE. INNOVATION EXPLAINS MORE THE NATURE OF
LEADERSHIP.

DR. HALL: IT'S INTERESTING. INNOVATION ALSO
CUTS ACROSS, BOTH DO ACTUALLY, CUT ACROSS, NOT ONLY NEW
SCIENCE, BUT NEW WAYS OF DOING SCIENCE, NEW WAYS OF
DOING MOST ANYTHING.

DR. PRIETO: IT IMPLIES FLEXIBILITY. THAT'S
A GOOD WORD.

CHAIRMAN KLEIN: I THOUGHT THAT ACTUALLY,
ZACH, YOU CAPTURED WELL FROM THE PATIENT ADVOCACY
MEETING THE ISSUE OF THE DYNAMIC NATURE OF THE PLAN
BECAUSE, IN FACT, DYNAMISM, DYNAMIC, YOUR FIRST
SENTENCE THERE, ONE OF OUR GOALS IS TO HAVE A GRANTING

PROCESS THAT RECOGNIZES THE DYNAMIC NATURE OF RESEARCH.
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THAT'S AN IMPORTANT DISTINGUISHING CHARACTERISTIC.
SOME OF OUR NATIONAL GRANTING AGENCIES HAVEN'T QUITE
REACHED OUT WITH OPEN ARMS TO THE DYNAMIC CHANGING
NATURE OF GRANTS AND FOLLOW GRANTS AS THEY CHANGE
DIRECTION QUICKLY WITHOUT ENCUMBERING THEM WITH
TREMENDOUS BURDENS. SO A DYNAMIC PROCESS TO OUR
GRANTS, I THINK, CAPTURES AN IMPORTANT CONCEPT.

DR. HALL: THAT'S A GOOD IDEA. WOULD YOU
ACCEPT THAT AS A SUBSTITUTE FOR FLEXIBILITY, OR
INCLUDING FLEXIBILITY? IT IS A MORE ACTIVE TERM.

DR. STEWARD: I DON'T THINK EITHER ONE OF
THOSE TERMS QUITE CAPTURES WHAT WE'RE TALKING ABOUT.

DR. HALL: LET ME SUGGEST THAT WE TAKE OUT

FLEXIBILITY, IF WE COULD, AND THEN WORK ON FINDING

ANOTHER BETTER ONE. I THINK OF THE TwWO, I'M PERSUADED

BY BOB'S ARGUMENT.

MR. ROTH: ZACH, I'M STILL HAVING TROUBLE HOW

THIS IS GOING TO BE USED. IF YOU WERE TO SAY TO ME,

TELL ME WHAT YOU VALUE WHEN YOU CONSIDER GRANTS, IF YOU

DID THAT, THEN I WOULD VALUE THINGS LIKE INNOVATION,
LIKE EFFICIENCY.

DR. HALL: SO WE HAVE A SET OF CRITERIA IN
OUR GRANTS ADMINISTRATION POLICY --

MR. ROTH: A LOT OF THESE THINGS UP HERE T

WOULD REFER TO AS MOTHERHOOD. THERE ARE THINGS THAT WE

29



vl A W N

e & N O

10
11
12
13
14
15
16
17
138
19
20
21
22
23
24
25

ALL CAN BE FOR. BUT IF YOU'RE SAYING THE VALUES WITH
REGARDS TO HOW WE APPROACH THE GRANT PROCESS --

DR. HALL: EVERYTHING. I WOULD SAY IT'S MUCH
BROADER THAN THAT. WE HAVE CRITERIA FOR GRANTS. THOSE
ARE STATED. INNOVATION IS ONE OF THEM. WE HAVE A
NUMBER OF DIFFERENT CRITERIA. QUALITY OF THE RESEARCH
PLAN, FEASIBILITY. WE SAID THAT WE WILL WEIGHT THOSE
IN DIFFERENT WAYS, AND WE'LL TALK ABOUT THAT A LITTLE
BIT TOMORROW.

MR. ROTH: I COULD DROP OUT -- IF THAT WERE
THE CASE, I'D PUT VALUE INNOVATION. I PROBABLY
WOULDN'T VALUE ACCOUNTABILITY ALTHOUGH IT'S A NECESSARY
PART OF IT. I WOULDN'T DO THAT. I WOULDN'T VALUE
SELECTIVITY. I WOULD VALUE HIGHLY EFFICIENCY, MAYBE
DIVERSITY.

DR. HALL: HERE'S THE WAY I THINK WE ENVISION
THIS, THAT WE WOULD START OUT THE STRATEGIC PLAN WITH A
MISSION STATEMENT, AND THEN WE WOULD SAY HERE ARE THE
VALUES THAT WE WANT THIS PLAN TO EMBODY. AND I THINK
IT IS OUR -- THOSE ARE THE THINGS. ACTUALLY, IF YOU
LOOK AT THE ONES IN THE BACK, THEY'RE SORT OF
INTERESTING. NATIONAL INSTITUTE OF BIOMEDICAL
ENGINEERING, NATIONAL SCIENCE FOUNDATION, AND WELLCOME
TRUST ALL HAVE THREE OR FOUR CATEGORIES IN WHICH THEY

CAN PUT THESE THINGS. THE ONES YOU -- SELECTIVITY
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NOW --

DR. PENHOET: ZACH, MAYBE ADD A COMMENT TO
THE COMMENT YOU JUST MADE. THESE ARE GENERAL
DESCRIPTORS FOR THE ORGANIZATION AS A WHOLE, BUT I
THINK VALUES, IN MY EXPERIENCE, HAVE WORKED BEST WHEN
THEY'RE LINKED TO MISSION. SO THESE ARE NOT RELIGIOUS
VALUES, THEY'RE NOT SOCIETAL VALUES. THESE ARE THE
VALUES THAT WE EMBED IN OUR ORGANIZATION THAT EMPOWER
US TO ACHIEVE GOALS -- THE MISSION THAT WE'RE TRYING TO
ACHIEVE. SO THEY TEND TO WORK BEST WHEN THEY'RE
LINKED. AND THESE VALUES ARE AN AID IN A SENSE TO
HELPING ACHIEVE THE MISSION.

DR. HALL: LET'S SEE IF WE CAN CAPTURE THAT
SENTENCE FOR OUR STRATEGIC PLAN. I THOUGHT THAT WAS
VERY WELL PUT. OKAY. NOW, AGAINST THAT -- DON.

MR. REED: TwO THAT REALLY SEEM TO BE BOTH
POWERFUL AND FITTING WITH INNOVATION WOULD BE INTEGRITY
AND SERVICE. WE HAVE TO BE HONEST. PEOPLE WANT THAT.
AND SERVICE IS WHAT WE'RE ALL ABOUT. INNOVATION,
INTEGRITY, AND SERVICE, THEY FIT TOGETHER.

MR. HARI: 1IN TERMS OF SCIENTIFIC THAT WILL
SERVE THE PUBLIC, THERE WERE TWO THAT I THOUGHT SHOULD
GO TOGETHER KIND OF ALONG THE SAME LINES. ONE WAS NOT
ONLY INTEGRITY, BUT ACCOUNTABILITY TO THE PUBLIC. AND

THE OTHER TWO I THOUGHT WOULD BE GOOD TOGETHER WERE
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INNOVATION AND INTEGRATION. GIVEN THAT WE COULDN'T
BRING ANY PRODUCT TO MARKET, NO ONE GROUP IS GOING TO
DO THAT ON THEIR OWN. I DON'T KNOW. YOU WERE ASKING
TO MERGE.

DR. HALME: SO I THINK I LIKE THE IDEA OF
INTEGRATION, BUT I THINK COLLABORATION. IT'S A GOOD
BROAD ONE BECAUSE IT IMPLIES INTEGRATION, BUT IT ALSO
IS SORT OF THE -- THERE WAS ONE ABOUT OPEN SHARING OF
INFORMATION WHICH WOULD BE REQUIRED FOR COLLABORATION,
ETC. I THINK THAT IT'S GOING TO BE ESSENTIAL TO
EVERYTHING.

DR. HALL: THAT'S A GOOD POINT. WOULD WE
ACCEPT THAT AS A SUBSTITUTE FOR INTEGRATION.
INTEGRATION IS A LITTLE -- YOU HAVE TO EXPLAIN IT.
IT'S NOT -- IT'S A LITTLE BIT -- I WOULD SAY ANOTHER
ONE THAT MIGHT BE IN THAT CATEGORY, LET ME SEE IF YOU
AGREE, IS SELECTIVITY. I MYSELF HAD TO LOOK AND SAY
I'M NOT QUITE SURE WHAT THAT MEANS. WHAT WAS SAID IN
THE CONTEXT, THAT WE SHOULD DO THINGS THAT ARE SPECIFIC
FOR US, THAT WE CAN DO THAT OTHER PEOPLE CAN'T. I
WOULD SUGGEST THAT THAT COULD BE EMBODIED IN THE
INNOVATION AND OTHER THINGS. SO IF NOBODY OBJECTS, I
WOULD SUGGEST WE MOVE THAT ONE.

DR. LEVEY: ZACH, FLEXIBILITY OF RELATED

WORDS, I THOUGHT ADAPTABILITY MIGHT BE MORE WHAT WE
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WANT TO SAY BECAUSE PART OF SCIENCE AND PART OF RUNNING
ANY KIND OF AN ORGANIZATION IS TO BE ABLE TO ADAPT TO
CHANGE THAT WILL OCCUR. IT WILL ALWAYS OCCUR. WE HAVE
A TEN-YEAR LIFE TO LOOK FORWARD TO AND MAYBE BEYOND
THAT. I THINK ADAPTABILITY WILL HAVE TO BE ONE OF THE
TRAITS THAT WE WOULD HAVE AS A VALUE.

DR. HALL: WE STARTED WITH 18, AND AFTER
CONSIDERABLE DISCUSSION AND CUTTING, WE'VE GOTTEN IT
DOWN TO 23.

DR. STEWARD: THAT ACTUALLY COMES CLOSER TO
WHAT WE WERE TRYING TO CAPTURE, THE ADAPTABILITY.

CHAIRMAN KLEIN: 1IN THE SENTENCE THAT WAS
DEVELOPED, DR. LEVEY, FROM THE PRIOR MEETING, IT SAYS
THIS IS HOwW WE IMPROVE THE SPEED OF DISCOVERY AND THE
ABILITY TO CAPITALIZE ON CHANGES IN DIRECTION SO WE
DON'T HURT THE SCIENCE AS IT DYNAMICALLY AND
SPONTANEOUSLY MOVES FORWARD. THE INTENT OF HAVING A
DYNAMIC PLAN WAS TO BE HIGHLY ADAPTIVE AND RESPONSIVE
TO THE OPPORTUNITY PRESENTED BY SCIENCE AS IT EVOLVES.

DR. HALL: YOU WANT TO STILL KEEP ON AND ADD
ADAPTABILITY, OR DO YOU ACCEPT THAT IT COMES UNDER
DYNAMISM?

DR. LEVEY: I HADN'T REALLY THOUGHT OF
DYNAMISM AND ADAPTABILITY, SO THERE IS DYNAMICS. I

SORT OF LIKE ADAPTABILITY BETTER.
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DR. HALL: OKAY. LET ME MAKE ANOTHER
SUGGESTION. IS INCLUSION AND DIVERSITY, WOULD ONE OF
THOSE WORDS SUFFICE? IF SO, WHICH ONE?

MR. ROTH: I DON'T LIKE EITHER.

DR. STEWARD: I DON'T LIKE EITHER ONE EITHER.

DR. LEVEY: I DON'T EITHER. WHOEVER PUT THEM
IN THERE, MAYBE THEY COULD DEFINE WHAT THEY MEANT.

DR. FONTANA: I THINK IT'S IMPORTANT TO
INCLUDE EXCELLENCE AND URGENCY.

MR. ROTH: EXCELLENCE IS A GOOD ONE.

DR. HALL: HOwW ABOUT INCLUSION AS A VALUE?
CAN WE TAKE THAT OUT?

DR. PRIETO: YEAH. I THINK WE CAN TAKE THAT
OuUT.

DR. HALL: TAKE DIVERSITY OUT AS WELL.

MR. ROTH: GIVE ME BACK MY SEEDING. 1IN THIS
CONTEXT. ENABLING AND SEEDING, THEY DON'T FIT.

DR. PRIETO: ENABLING IS SORT OF --

DR. HALL: THEY'RE MORE FOR GRANTS.

MR. ROTH: IF YOU'RE ASKING FOR GRANTS, I
WOULD TAKE THEM OUT.

DR. PRIETO: TI WONDER IF ADAPTABILITY AND
DYNAMISM AREN'T INCLUDED OR THE NOTION OF THAT ISN'T
INCLUDED WITHIN INNOVATION.

DR. HALL: WHAT ABOUT VISIONARY AND
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FORESIGHT?

MR. ROTH: THEY'RE MOTHERHOOD. I WOULD TAKE
THEM OUT.

DR. HALL: KEEP EITHER ONE OR PROBABLY BOTH.
THIS IS TURNING INTO A HANGING JURY HERE.

DR. PENHOET: THAT'S WHAT YOU'RE AFTER.

DR. HALL: THAT'S GOOD. ONCE YOU TASTE IT --

DR. PRIETO: I WOULD TAKE OUT LEVERAGE ALSO.

MR. ROTH: 1IN THIS CONTEXT I WOULD AGREE.

DR. HALL: THAT'S MORE ON BOB'S AS A
STRATEGIC PRINCIPLE MAYBE. AND WHAT ABOUT --

DR. PRIETO: ISN'T EFFICIENCY A GIVEN? MAYBE
IT'S NOT, BUT --

DR. LEVEY: YOU CAN'T ACHIEVE ALL THE OTHERS.
I'D AGREE, TAKE IT OUT.

DR. HALL: NOT QUITE THE SAME, BUT I WOULD
THINK ACCOUNTABILITY IS A LITTLE BIT. OKAY.

DR. LEVEY: I DON'T PARTICULARLY CARE FOR
TRANSPARENCY. I DON'T THINK TRANSPARENCY SAYS
ANYTHING.

DR. HALL: LET'S TALK ABOUT THAT FOR A
MINUTE. I HAVE TO LOOK IT UP. TRANSPARENCY OF WHAT?

DR. PRIETO: COMMENT IS TRANSPARENCY IN OUR
ACTIVITIES, ENGAGING IN ACTIVE COMMUNICATION WITH AND

FOSTERING COMMUNICATION. I THINK --
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DR. THAL: WE MAY NEED TO LEAVE THAT ONE IN.

DR. PRIETO: TRANSPARENCY, COLLABORATION, AND
KNOWLEDGE SHARING ARE RELATED AND MAYBE CAPTURED UNDER
COLLABORATION.

DR. HALL: ACTUALLY COLLABORATION --

MR. ROTH: COLLABORATION IS A GOOD ONE.

DR. HALL: IT COVERS A LOT OF GROUND.

MR. ROTH: TAKE PARTNERSHIP OFF. I WOULDN'T
PUT THE PARENTHETICAL.

DR. HALL: BOTH INTERNATIONAL, WITH GROUPS,
WITH PEOPLE, WITH OUR DIVERSE CONSTITUENCIES. I THINK
THAT'S A STRONG WORD. THAT'S A GOOD ONE. HOW ARE WE
DOING? FOURTEEN.

MR. ROTH: I LIKE EXCELLENCE. ALL RIGHT.

DR. HALL: TRANSPARENCY, WHAT DID WE DECIDE
ABOUT THAT? TAKE IT OUT.

CHAIRMAN KLEIN: WE ALL AGREED TRANSPARENCY
IS CRITICAL. WE'VE GOT IT WRITTEN ALL OVER OUR
POLICIES ALREADY, SO DO WE NEED IT HERE IS THE
QUESTION.

DR. HALL: T THINK IT IS SOMETHING FOR OUR
OWN ACTIVITIES, BUT NOT FOR THE SCIENCE NECESSARILY.
IT'S COVERED BETTER UNDER SHARING OF SCIENCE.

DR. PENHOET: I THINK TRANSLATION IS MORE TO

ME A STRATEGY THAN IT IS A VALUE.
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DR. HALL: WOULD YOU ACCEPT THAT, OSSIE?

DR. STEWARD: YES. I MAY WANT TO PUT IN --

DR. HALL: HE WANTS TO HORSE-TRADE WITH ME.

DR. STEWARD: SO LET ME JUST THROW A WORD OUT
THERE, WHICH IS STRATEGIC, WHICH SORT OF REPLACES
TRANSPARENCY. IT MEANS WE HAVE A GOAL IN MIND. WE'RE
NOT DOING SCIENCE FOR SCIENCE SAKE. THAT REALLY JUST
NEEDS TO BE, I THINK, ONE WORD IN THERE.

DR. HALL: HOW ABOUT GOAL DIRECTED?

CHAIRMAN KLEIN: IF WE'RE GOING TO HAVE
STRATEGIC PRINCIPLES, WILL THAT PICK UP YOUR WORD
"STRATEGIC"?

DR. PENHOET: ALL THINGS IN THE STRATEGIC
PLAN.

DR. HALL: YEAH, THIS IS A STRATEGIC PLAN. I
THINK THAT ONE IS A LITTLE REDUNDANT. IF YOU WANT TO
SAY GOAL DIRECTED, I WOULD SAY THAT WOULD BE ALL RIGHT.

MR. ROTH: I THINK IT STILL COMES BACK TO SAY
YOUR VALUES ARE THINGS LIKE WE VALUE EXCELLENCE,
COLLABORATIONS, WE VALUE INNOVATION, WE VALUE --

DR. HALL: SO LET ME MAKE A PITCH FOR
SOMETHING LIKE THAT BECAUSE, AS OSSIE SAYS, WE ARE IN
SOME WAYS DIFFERENT FROM THE NATIONAL SCIENCE
FOUNDATION. RIGHT. OUR OBJECT IS NOT GATHERING

KNOWLEDGE FOR THE SAKE OF KNOWLEDGE. IT IS, YOU KNOW,
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AS WE EXPRESSED IN THE SLOGANS, AND I THINK IF THERE
WERE A VALUE THAT SAID SOMETHING LIKE THAT, THAT WE
SHOULD HAVE THAT IN IT. I'M NOT SURE GOAL DIRECTED IS
QUITE RIGHT, BUT MAYBE IT'S IN THE RIGHT DIRECTION.

DR. FONTANA: I'D LIKE TO REVISIT
TRANSLATIONAL BECAUSE IT'S A GOAL OF OURS. AND IT IS A
COMMON PHRASE NOW, AND IT'S ALSO A NEW PARADIGM WHICH
IS REFLECTIVE OF WHAT WE ARE CREATING. WE ARE FOCUSING
ON TRANSLATING SCIENCE FROM THE BENCH TO THE BEDSIDE,
AND WE'RE DIFFERENT IN THAT WAY FROM OTHER --

DR. HALL: YOU DON'T THINK GOAL DIRECTED
WOULD ENCOMPASS THAT?

DR. FONTANA: IT CAN, BUT I THINK THAT
TRANSLATIONAL IS MORE FOCUSED ON, INDEED, WHAT IS ONE
OF OUR VALUES.

DR. PRIETO: IT DOES SPEAK MORE DIRECTLY TO
WHAT OUR GOAL IS, WHICH IS TRANSLATING THIS VERY
EXCITING NEW AREA OF SCIENCE INTO APPLICATION AT THE
BEDSIDE.

DR. HALL: RIGHT. I WAS JUST TRYING TO THINK
IF IT wOULD BE MORE APPROPRIATE AS A STRATEGIC
PRINCIPLE, BUT I'M HAPPY TO PUT IT BACK IN. THAT'S
FINE.

OKAY. ANY OTHERS WE WANT TO TAKE OUT, AND

THEN WE CAN TALK ABOUT THESE ONE BY ONE.
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CHAIRMAN KLEIN: 1I'D ALSO POINT OUT THAT THE
CONTRACT WITH AMERICA, WHICH WAS VERY SUCCESSFUL, IN
THE HOUSE OF REPRESENTATIVES --

DR. HALL: WHERE ARE YOU GOING WITH THIS?

I'M LITTLE SCARED.

CHAIRMAN KLEIN: IT HAD TEN POINTS. WE DON'T
NECESSARILY HAVE TO HAVE FIVE. WE HAVE ROOM AT YOUR
DISCRETION.

DR. HALL: TI THINK MY OWN VIEW IS SOMEWHERE
AROUND FIVE IS YOUR PEAK OF STRENGTH. THEN THEY START
GETTING -- BUT LET'S SEE HOwW WE DO. WHY DON'T WE GO
THROUGH --

DR. STEWARD: JUST ONE MORE COMBINATION.
ACTUALLY I LIKE THE SENTENCE THAT BOB READ WHEN WE WERE
TALKING ABOUT DYNAMISM AND ADAPTABILITY. IN FACT, IT
WAS ADAPTIVE AND RESPONSIVE, WHICH ARE TWO GOOD WORDS
TOGETHER.

DR. HALL: YOU WANT TO PUT ADAPTIVE AND
RESPONSIVE? YOU WANT TO ADD IN.

DR. STEWARD: THAT SORT OF CAPTURES, I THINK,
WHAT WE WERE TALKING ABOUT.

DR. HALL: WHAT DOES SUSTAINABILITY MEAN IN
THIS CONTEXT?

CHAIRMAN KLEIN: ACHIEVING MILESTONES CREATES

JUSTIFICATION. ISN'T ACHIEVING MILESTONES A STRATEGIC
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PRINCIPLE?

DR. HALL: I THINK WHAT THAT WAS MEANT TO SAY
WAS THAT, LIKE WHEN TEN YEARS IS OVER, WE WANT TO
CREATE A PLAN THAT WILL BE SUSTAINED.

DR. THAL: I DON'T THINK THAT'S A VALUE. WE
MAY BE DONE. WE MAY BE UNFUNDED. WE MAY NOT BE
UNFUNDED. I THINK WE COULD DROP SUSTAINABILITY.

DR. HALL: ANYBODY ELSE? TAKE IT OUT? OKAY.
GOOD.

DR. PENHOET: I THINK WE CAN DROP EMPOWERMENT
BECAUSE IF WE DO ALL THE REST OF THESE THINGS WELL,
THAT WILL NATURALLY FLOW.

DR. HALL: WE WILL HAVE BEEN EMPOWERED IF WE
DO THE REST OF THEM, OR WE WILL HAVE EMPOWERED
SOMEBODY .

MR. ROTH: I REALLY DON'T THINK DYNAMISM

DR. WRIGHT: JUST FAVORING ADAPTIVE AND
RESPONSIVE OVER DYNAMISM. I TRIP OVER DYNAMISM.

DR. PRIETO: DOES INNOVATION CAPTURE
LEADERSHIP?

MR. ROTH: I DON'T THINK WE NEED LEADERSHIP
EITHER.

DR. HALL: WHAT HAVE WE GOT? TEN. I THINK

WE'RE THERE.
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DR. PENHOET: GOAL DIRECTED AND SERVICE HAVE
AN OVERLAP.

CHAIRMAN KLEIN: DYNAMIC CAN BE A STRATEGIC
PRINCIPLE. IT REALLY IMPLEMENTS ADAPTIVE AND
RESPONSIVE VALUES.

DR. HALL: WANT TO TAKE IT OUT? ED, WHAT DID
YOU SAY ABOUT THE LAST TwO?

DR. PENHOET: I JUST THOUGHT THERE'S SOME
OVERLAP BETWEEN GOAL DIRECTED AND SERVICE. SERVICE
SHOULD REMIND US OF PEOPLE WITH DISEASES OR INJURIES.
AND GOAL DIRECTED AND TO SOME DEGREE OUR GOAL IS THE
SAME, SO I JUST THOUGHT THOSE TWO ARE NOT QUITE
SYNONYMOUS, BUT THEY'RE CLOSE TO BEING SYNONYMOUS WITH
DYNAMISM.

DR. HALL: LET'S THINK ABOUT AN ALTERNATIVE.

DR. PRIETO: IT'S MORE OF A VALUE.

DR. HALL: LET'S THINK ABOUT AN ALTERNATIVE
THAT MIGHT BE MORE SPECIFIC. WHAT IF WE SAID DISEASE
ORIENTED? TOO STRONG. DISEASE -- HOW WOULD YOU PUT
IT? TI.E., SOMETHING THAT EXPRESSES, I THINK, WHAT
WOULD BE -- THE IDEA WE HAVE A GOAL. BUT THAT WOULD
EXPRESS -- MAYBE THAT'S A MISSION STATEMENT.

MR. ROTH: IT'S JUST THAT WE'VE GOT SORT OF
APPLES AND ORANGES HERE. IF YOU SAY, AGAIN, I VALUE

URGENCY, I VALUE EXCELLENCE, HOW DO YOU VALUE GOAL
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DIRECTED? HOW DO YOU VALUE TRANSLATIONAL?

DR. HALL: TI ACTUALLY THINK THE GOAL
DIRECTED, URGENCY WOULD TAKE CARE OF THAT. I THINK
THAT'S UNDERSTOOD, URGENCY. I THINK THAT MEANS WE
UNDERSTAND THAT THIS IS ABOUT DISEASE.

DR. PRIETO: DOES SERVICE ENCOMPASS, THEN,
TRANSLATION? AS I LOOK AT THESE OTHER VALUES AND THE
EXPLANATION FOR THEM FROM OTHER ORGANIZATIONS, THEY'RE
NOT JUST THE ONE WORD, BUT THERE'S A PHRASE OR SENTENCE
EXPLAINING WHAT'S MEANT BY THAT.

DR. HALL: ED, I HAVE TO SAY THIS MAY BE MY
YEARS IN ACADEMIA, BUT WHEN I SEE THE WORD "SERVICE," I
THINK ABOUT SERVING ON COMMITTEES.

DR. PENHOET: YES. WELL, I DO TOO. WE CAN
BOTH BE RETRAINED.

DR. HALL: BUT I THINK DOESN'T URGENCY REALLY
CAPTURE THAT?

MR. ROTH: I THINK THAT TAKES CARE OF
RESPONSIVE, ADAPTIVE AND RESPONSIVE.

DR. HALL: UNDER WHICH?

MR. ROTH: WELL, URGENCY.

DR. HALL: NO. I THINK URGENCY MEANS WE'RE
MOVING TOWARD A GOAL. ADAPTIVE AND RESPONSIVE MEANS
WE'RE WILLING TO SHIFT DIRECTION NECESSARILY IN ORDER

TO GET.
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MR. ROTH: I THINK IF YOU VALUE SOMETHING,
YOU VALUE RESPONSIVENESS.

DR. HALL: WELL, ED, WHAT ABOUT SERVICE? DO
YOU THINK YOU WANT TO KEEP IT IN? IT'S NOT QUITE CLEAR
WHAT IT MEANS, I GUESS, IN THE CONTEXT.

DR. PENHOET: TO ME IT'S BEING RESPONSIBLE TO
OUR CONSTITUENTS WHO ARE PAYING FOR THIS, THAT WE HAVE
A SERVICE MENTALITY. WE'RE HERE TO SERVE THE PEOPLE.

DR. HALL: MAYBE WE SHOULD PUT THAT IN A --
REPHRASE THAT.

DR. PENHOET: I THINK UNDER SERVICE YOU CAN
LUMP DIVERSITY, YOU CAN LUMP A LOT OF OTHER THINGS. I
DON'T KNOW. THAT'S WHY I PUT IT UP THERE. I'M NOT
MARRIED TO IT.

DR. HALL: WE COULD SAY RESPONSIBILITY TO OUR
CONSTITUENTS? SERVICE TO ME, SORRY, JUST CREATES A
FUNNY --

MR. ROTH: TAKE THOSE LAST THREE OUT.

DR. HALL: SOUNDS LIKE SOMETHING YOU HAVE TO
DO.

MR. ROTH: TAKE THE LAST THREE OUT. YOU'VE
GOT FIVE. ADD THE WORD "SCIENTIFIC" IN FRONT OF
EXCELLENCE.

DR. PENHOET: I DON'T THINK TRANSLATIONAL IS

A VALUE.

43



vl A W N

e & N O

10
11
12
13
14
15
16
17
138
19
20
21
22
23
24
25

DR. PRIETO: HOwW ABOUT --

DR. HALL: LET ME JUST FOLLOW. LET'S LOOK AT
THE TOP FIVE ON THE LIST. JUST ONE MOMENT, FRANCISCO.
URGENCY, EXCELLENCE, COLLABORATION, INNOVATION,
ACCOUNTABILITY, INTEGRITY.

MR. ROTH: TI THINK SCIENTIFIC HAS TO GO IN
FRONT OF EXCELLENCE.

CHAIRMAN KLEIN: WHAT ABOUT MEDICAL
EXCELLENCE?

MR. ROTH: IT'S THE SAME TO ME. EXCELLENCE

DR. HALL: EXCELLENCE, I LIKE THE IDEA OF
EXCELLENCE IN EVERYTHING WE DO, INCLUDING OUR
ADMINISTRATIVE PEOPLE, OUR ORGANIZATION, EVERYTHING.

URGENCY, EXCELLENCE, COLLABORATION,
INNOVATION, ACCOUNTABILITY, INTEGRITY. THAT'S A PRETTY
GOOD LIST.

DR. PRIETO: HOW ABOUT RESPONSIVE -- IN PLACE
OF THE LAST THREE, RESPONSIBILITY?

CHAIRMAN KLEIN: I THINK ADAPTIVE AND
RESPONSIVE IS, DR. LEVEY'S POINT, IS IMPORTANT. THAT'S
AN IMPORTANT VALUE TO GIVE TO THE SCIENTIFIC COMMUNITY.
THIS IS NOT A RIGID KIND OF --

DR. HALL: TAKE THE TOP SIX AND DROP THE

BOTTOM TWO. THAT MAKE SENSE? SEVEN. IS THAT OKAY?
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DR. LEVEY: THAT WOULD BE GREAT. SO MOVED.

MR. ROTH: I THINK IT'S GOT TO BE
ADAPTIVENESS AND RESPONSIVENESS TO BE A VALUE.

DR. HALL: EVERYTHING IS NOUNS. AND I
GUESS -- IS THAT RIGHT? URGENCY, EXCELLENCE,
COLLABORATION, INNOVATION, ACCOUNTABILITY, INTEGRITY,
SO IT SHOULD BE ADAPTIVENESS AND RESPONSIVENESS.

ACTUALLY IT WOULD BE NICE TO USE ONLY ONE OF
THOSE IF WE COULD. MAKE SENSE? HOwW ABOUT
ADAPTABILITY? NOT QUITE THE SAME. ADAPTABILITY MIGHT
TAKE BOTH OF THEM.

MR. ROTH: I WANT TO SHORTEN THEM.

DR. HALL: LET'S GO TO ADAPTABILITY. IT'S A
GOOD LIST. OKAY.

BOB, I'LL TURN IT OVER TO YOU IF YOU WANT TO
HAVE ANY OTHER PUBLIC COMMENT.

MR. REED: I THINK SERVICE IS A WONDERFUL,
HUMBLING WORD. WE'VE GOT EXCELLENCE HERE, WHICH IS
KIND OF A BRAGGY TERM. I THINK SERVICE IS JUST A GOOD
REMINDER THAT WE'RE HERE TO SERVE. I LIKE THE WORDS
INNOVATION, COLLABORATION, ACCOUNTABILITY, INTEGRITY,
AND SERVICE.

DR. PRIETO: WHAT ELSE CAPTURES THE NOTION UP
THERE THAT SORT OF REMINDS US OF WHAT WE'RE ABOUT, WHO

WE ARE, WHAT WE'RE HERE FOR?
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DR. HALL: URGENCY?

CHAIRMAN KLEIN: NO.

DR. PRIETO: URGENCY DOESN'T HAVE THE SAME --

DR. WRIGHT: THAT SAYS GET HERE FAST, BUT IT
DOESN'T SAY WHY.

DR. HALL: DIANE HAD HER HAND UP.

MR. WINOKUR: TI JUST WANTED TO MAKE AN
OBSERVATION, THAT UNTIL WE CREATE -- YOU CREATE THE TwO
OR THREE LINES THAT EXPLAIN EACH OF THESE, THEY REALLY
DON'T HAVE ANY MEANING, OR THEY MEAN EVERYTHING, EITHER
WAY. AND I JUST WONDER IF WE WOULD HAVE UNANIMITY IN
THE EXPLANATION OF EACH ONE OF THEM?

DR. HALL: T THINK WHAT -- LET US -- I THINK
IF WE CAN GET AGREEMENT ON THESE TONIGHT, WE CAN PUT IN
SOME THINGS THAT WE CAN WORK ON LATER AND CRAFT AND
SHAPE, BUT I THINK THESE ARE ALL -- IN SOME CASES WE
DON'T QUITE KNOW THE SHAPE OF DIFFERENT WAYS. I THINK
SERVICE AND INNOVATION ARE TWO VERY DIFFERENT THINGS.
THERE'S NO QUESTION ABOUT THAT.

DON, LET ME JUST GO BACK TO YOU, AND THEN
I'LL PICK UP ROMAN. YOU SAID YOU HAD A TOP FIVE?

MR. REED: YEAH.

DR. HALL: WHICH WERE THEY?

MR. REED: INNOVATION, COLLABORATION,

ACCOUNTABILITY, INTEGRITY, SERVICE.
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DR. HALL: ALL RIGHT. NO URGENCY?

MR. REED: I THINK THOSE THINGS COMBINED.

DR. HALL: NO ADAPTABILITY AND NO EXCELLENCE.

MR. REED: ALSO, WHAT ABOUT COMPASSION?
THOSE ARE MY TOP FIVE.

MR. R. REED: THAT KIND OF STOLE MY THUNDER,
THE COMPASSION. THE REASON WHY IS -- THE REASON THAT
WE'RE ALL HERE IS WE'RE ALL COMPASSIONATE TO OUR
SUFFERING. WE WANT TO TURN STEM CELLS INTO CURES.
COMPASSION HAS TO BE ONE OF OUR MOTIVATORS.

THE OTHER THING I THINK AS A PATIENT, WHEN I
LOOK AT THE LEADERSHIP, TWO NOTIONS THAT COME TO MIND
ARE STEWARDSHIP AND VANGUARD BECAUSE WE ARE SUCH
LEADERS IN THIS GREAT, IMPORTANT, AND POWERFUL
MOVEMENT .

DR. HALL: WHAT DOES THE COMMITTEE WANT TO DO
AT THIS POINT? 1IN FACT, I THINK IT'S A GOOD TIME TO
TURN IT OVER TO YOU, BOB. I THINK IT'S CLOSE. AND THE
OTHER -- LET ME JUST POINT OUT THAT YOU NINE NOW HAVE
THE RESPONSIBILITY TOMORROW OF PERSUADING THE OTHER 20
OF YOUR COLLEAGUES THAT THIS IS, INDEED, THE BEST
CHOICE OUT OF ALL THE CHOICES WE HAD OR WHATEVER YOU
DECIDE.

DR. PENHOET: TIF WE ADD ONE WORD, WE CAN EACH

BE THE SPOKESMAN.
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DR. HALL: YOU WANT TO CHANGE EITHER OF
THESE? EVERYBODY IS ASSIGNED A VALUE TO DEFEND
TOMORROW. YOU WANT TO TAKE ANY SUGGESTIONS OUT OF THE
LAST TWO COMMENTS? IF NOT, HOW DO YOU WANT TO PROCEED?
I THINK IT'S DOWN TO A SMALL ENOUGH THING, I'D PREFER
TO TURN IT OVER TO YOU.

CHAIRMAN KLEIN: I WOULD CERTAINLY SAY, IN
RESPONSE TO, DIANE, YOUR COMMENTS, THAT DR. HALL, DR.
CHIU, AND THE REST OF THE STAFF CAN CERTAINLY, AS
THEY'VE DONE BEFORE, INTEGRATE THE COMMENTS THAT WILL
BE PART OF THE TRANSCRIPT HERE IN FILLING OUT THE
MEANING BEHIND EACH OF THESE VALUES. SO WE HAVE A
RECORD THAT THEY CAN WORK WITH.

IN TERMS OF THE LIST THAT WE HAVE BEFORE US,
THE ONE ADDITION IS THE POSSIBLE ADDITION OF THE WORD
"SERVICE." ANY COMMENTS AS TO THE WORD "SERVICE" THAT
IS NOwWw UP THERE AS AN ADDITION TO THE LIST WE HAD
BEFORE?

DR. PRIETO: SERVICE IS UP THERE.

CHAIRMAN KLEIN: SERVICE GOT ADDED BACK BASED
UPON THE COMMENTS. IS THAT ACCEPTABLE IS THE QUESTION?

DR. PENHOET: I THINK IN A WAY COMPASSION CAN
BE EMBEDDED IN SERVICE. WHY DO YOU PERFORM A SERVICE
FOR SOMEONE?

CHAIRMAN KLEIN: I THINK SERVICE IS A GOOD
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WORD BECAUSE, AS STATED, IT ALSO RELATES TO OUR BASIC
ROLE FOR THE PUBLIC, AND IT CONVEYS A CERTAIN HUMILITY
IN THAT ROLE TO REMIND US OF WHY WE'RE HERE.

DR. HALL: HOwW ABOUT RESPONSIBILITY TO THE
PUBLIC?

DR. PRIETO: SERVICE ENCOMPASSES STEWARDSHIP
TOO.

CHAIRMAN KLEIN: I LIKE THE WORD "SERVICE."
I'M TRYING TO MAKE CERTAIN IT'S CONSISTENT.

DR. PRIETO: I LIKE IT VERY MUCH.

MR. ROTH: I'D LIKE TO SEE EXCELLENCE STAY IN
THERE.

CHAIRMAN KLEIN: FIRST, I'D LIKE TO SEE WITH
EVERYTHING THAT'S UP THERE, INCLUDING EXCELLENCE,
WITHOUT ANY DELETIONS, IS THERE A MOTION TO ADOPT ALL
OF THE WORDS WITHOUT ELIMINATING ANY OF THEM? IS THERE
A MOTION?

DR. STEWARD: MOVE.

DR. LEVEY: SECOND.

CHAIRMAN KLEIN: AND A SECOND. ALL IN FAVOR.
SEEING OUR DOMINANT CONSENSUS AGAIN, I WOULD SUGGEST
THAT WE DON'T NEED TO GO THROUGH AN ADDITIONAL VOTE TO
ELIMINATE ANY.

DR. HALL: GREAT. WELL, THIS HAS BEEN A VERY

EFFICIENT GROUP TONIGHT. VERY SELECTIVE GROUP. TIF YOU
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WOULD LIKE, WE AGREED THAT WE WOULD -- BOB WOULD LIKE
TO ADDRESS STRATEGIC PRINCIPLES. SO IF YOU COULD GIVE
US A BLANK SCREEN. ALL RIGHT. FLOOR IS OPEN. YOU
WANT TO SUGGEST -- YOU HAD TWO A MOMENT AGO. YOU WANT
TO SUGGEST THOSE?

CHAIRMAN KLEIN: WELL, AMONG THE PRINCIPLES
WE PREVIOUSLY DISCUSSED, AT LEAST TO PUT THEM ON THE
LIST, IS RISK DIVERSIFICATION. IT'S VERY BRILLIANT NEW
IDEAS THAT MAY BE HIGHER RISK, AS WELL AS SOME IDEAS
THAT AREN'T VERY MATURE, THAT WE CAN GET IMMEDIATE
RELATIVELY NEAR-TERM ADAPTATIONS FROM. AS DUANE SAID,
PARTICULAR MAYBE THINGS LIKE CARDIOMYOCYTES USED FOR
TOXICITY TESTING OR TOOL APPLICATIONS.

DR. HALL: THIS IS MAYBE ANOTHER WAY OF
SAYING SOMETHING THAT PAUL BERG SAID AT OUR MEETING
LAST YEAR THAT I REMEMBER. HE SAID, YOU KNOW, CIRM IS
IN THE FORTUNATE POSITION OF NOT HAVING TO PUT ALL ITS
MONEY ON ONE HORSE. WE CAN PLACE MANY BETS HERE, AND
IT'S IMPORTANT THAT WE DO SO. HE HAD A SLIGHTLY
CHILLING EXAMPLE. AS I RECALL, HE HAD JUST BEEN
READING ABOUT PRODUCTION OF THE HYDROGEN BOMB, I
BELTEVE, ONE OF THOSE. HE WAS VERY IMPRESSED WITH
THAT, THAT THEY RECEIVED MULTIPLE STRATEGIES AT THE
SAME TIME IN ORDER TO ACHIEVE SUCCESS. OUR AIM HERE IS

A RATHER DIFFERENT ONE. I THINK IT'S IMPORTANT. I
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THINK THAT'S GOOD.

CHAIRMAN KLEIN: ANOTHER IDEA THAT WAS
DISCUSSED HERE WAS IN COMPARATIVE ADVANTAGE, WHERE IS
OUR GREATEST ADVANTAGE OF WHAT WE CAN CONTRIBUTE.
COMPARATIVE ADVANTAGE IS AN ECONOMIC THEORY OR AN
ECONOMIC STRATEGY WHERE YOU LOOK AT YOUR ASSETS AND YOU
DECIDE WHERE YOUR COMPARATIVE ADVANTAGE IS AND WHERE
YOU, THEREFORE, NEED TO FOCUS.

DUANE RAISED ANOTHER ISSUE, WHICH IS SEEDING.
DUANE, DO YOU WANT TO SAY SOMETHING ABOUT THAT?

MR. ROTH: WELL, SEEDING, ENABLING, AND
LEVERAGE ARE ALL PRINCIPLES THAT I THINK WE SHOULD BE
LOOKING AT WHENEVER WE FUND THINGS. SEEDING SOMETHING
THAT NEEDS TO BE ADVANCED OR ENABLING SOMETHING THAT
WOULDN'T WITHOUT OUR MONEY GO FORWARD. AND ARE WE
LEVERAGING EVERY CHANCE WE GET TO BRING IN PRIVATE
FUNDING TO MAXIMIZE.

I THINK THE ADVANTAGE OF LEVERAGING WAS SHOWN
IN THE COMPETITION FOR THE HEADQUARTERS. YOU SAW WHAT
IT CAN DO. NOBODY WOULD HAVE BELIEVED THAT PEOPLE
WOULD RAISE $10 MILLION JUST TO GET ALL YOU NICE
PEOPLE --

CHAIRMAN KLEIN: OR EIGHTEEN.

MR. ROTH: THAT SHOULD BE A STRATEGIC

PRINCIPLE OF THIS ORGANIZATION.
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CHAIRMAN KLEIN: THE TRANSLATIONAL MEDICINE
IS A STRATEGIC PRINCIPLE. PREVIOUSLY DISCUSSED,
DYNAMIC NATURE --

DR. HALL: HOW ABOUT A TRANSLATIONAL
STRATEGY? I THINK THAT'S REDUNDANT.

CHAIRMAN KLEIN: STRATEGY, I THINK, THESE ARE
ALL STRATEGIC PRINCIPLES.

MR. ROTH: YOU COULD SAY FOCUSED.

CHAIRMAN KLEIN: DYNAMISM MAY BE DYNAMIC.
IT'S REALLY A DYNAMIC GRANT PROGRAM IS REALLY WHAT IT
IS. IT DEALS WITH -- IT'S AN IMPLEMENTATION WITH A
PRINCIPLE OF YOUR ADAPTIVE AND RESPONSIVE VALUE.

DR. LEVEY: YOU KNOW, I NEVER LIKED THAT TERM
"LEVERAGING," BUT I WAS JUST SITTING HERE TALKING. IF
WE PUT LEVERAGING IN A DIFFERENT WAY, JUST SAY LEVERAGE
EITHER HUMAN OR SCIENTIFIC AND FINANCIAL CAPITAL IN
TERMS OF A STRATEGIC PRINCIPLE.

CHAIRMAN KLEIN: HOW ABOUT RESOURCE LEVERAGE?

DR. LEVEY: WHATEVER, SOMETHING LIKE THAT
BECAUSE WE'VE BEEN GIVEN A REALLY FULL DECK TO PLAY
WITH HERE FINANCIALLY AND IN TERMS OF THE QUALITY OF
THE SCIENTISTS THAT WE HAVE IN CALIFORNIA.

CHAIRMAN KLEIN: INSTEAD OF LEVERAGING, MAYBE
LEVERAGE.

DR. LEVEY: JUST SAYING LEVERAGE JUST SOUNDS
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LIKE SOMETHING ON WALL STREET.

CHAIRMAN KLEIN: RESOURCE LEVERAGE.

DR. LEVEY: THAT'S GOOD. WHAT DO YOU THINK,
ZACH?

CHAIRMAN KLEIN: DR. WRIGHT AND I TALKED
ABOUT A CONCEPT THAT I THINK WAS RAISED IN THE PATIENT
MEETING, WHICH WAS HOW DO WE CAPTURE KNOWLEDGE FROM THE
SCIENTIFIC AND MEDICAL PROCESS WHERE WE HAVE A
METHODOLOGY TO DELIVER IT TO CLINICAL APPLICATIONS.
IT'S NOT PACKABLE KNOWLEDGE, BUT IT'S KNOWLEDGE ABOUT
THE DEVELOPMENT OF DISEASE THAT MIGHT BENEFIT CLINICAL
APPLICATIONS TO OPTIMIZE EXISTING THERAPEUTICS OR TO
ADDRESS HOW TO HELP THE RECOVERY PROCESS OF SOMEONE WHO
HAS CHRONIC DISEASE. BUT AS A STRATEGIC PRINCIPLE, I
DON'T KNOW HOW TO WORD THAT, BUT THERE'S A TREMENDOUS
AMOUNT OF KNOWLEDGE THAT IS NOT CAPTURED AND IS NOT
TAKEN TO THE TRANSLATIONAL LEVEL. MAYBE TRANSLATIONAL
MEDICINE AS A FOCUS COULD SOMEHOW CAPTURE THAT.

DR. LEVEY: YEAH. YOU KNOW, ANOTHER
STRATEGIC PRINCIPLE, I THINK, WHICH HAS BEEN,
PARTICULARLY THE GATES FOUNDATION AND A LOT OF
DISCUSSION AROUND THAT, SOME OF THE THINGS THAT MIKE
MILKEN HAS DONE, MAYBE WE OUGHT TO PUT DOWN THERE DATA
SHARING. TI THINK THE PEOPLE IN THE STATE ARE GOING TO

WANT US TO HAVE A STRATEGIC PRINCIPLE.
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DR. PRIETO: ONE OF THE THINGS WE PUT AS ONE
OF OUR BASIC VALUES --

DR. LEVEY: IS COLLABORATION, AND THAT WOULD
BE RELATED.

CHAIRMAN KLEIN: AND IS ONE OF OUR STRATEGIC
PRINCIPLES ACHIEVING MILESTONES? IS IT PART OF OUR
CONCEPTS? IT IS PREVIOUSLY UNDER SUSTAINABILITY, BUT
ACHIEVING MILESTONES HAS BEEN DISCUSSED TIME AND TIME
AGAIN WITH VARIOUS MEMBERS OF THE SCIENTIFIC COMMUNITY
MAKING PRESENTATIONS IN THE STRATEGIC PLANNING
SESSIONS.

DR. HALL: 1I'D LIKE TO MAKE THE POINT THAT I
THINK THAT IS AN IMPORTANT STRATEGY, BUT I WOULD NOT
LIKE TO GET US LOCKED INTO THAT AS A RIGID WAY. THERE
ARE CERTAIN KINDS OF RESEARCH FOR WHICH IT IS EXTREMELY
IMPORTANT. I THINK WHAT WE'VE HEARD IS THAT THE
TRADITIONAL CONCEPT OF THAT WHAT ARENA IS IN WHICH IT
IS USEFUL AND IMPORTANT IS LARGER THAN IT USED TO BE.
ON THE OTHER HAND, THERE ARE CERTAIN KINDS OF RESEARCH,
I THINK, IF YOU VALUE INNOVATION, THAT MEANS YOU ARE
WILLING TO LET PEOPLE TAKE CHANCES AND FAIL OR TAKE
CHANCES OVER LONG PERIODS OF TIME. AND SO IT BECOMES
IN THAT CONTEXT, THEN, THAT'S NOT NECESSARILY A PLACE
WHERE YOU WANT TO COME UP EVERY YEAR AND SAY HAVE YOU

ACHIEVED YOUR MILESTONES? 1IF NOT, THEN WE'RE GOING TO
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TAKE YOUR GRANT AWAY. SO I WOULD SAY THAT SOMEHOW THAT
NEEDS TO BE APPROPRIATE.

CHAIRMAN KLEIN: I THINK WHAT HAVE YOU UNDER
YOUR EXPLANATION FOR DYNAMIC, IT SAYS THIS IS HOW WE
IMPROVE THE SPEED OF DISCOVERY AND THE ABILITY TO
CAPITALIZE ON CHANGES IN DIRECTIONS SO WE DON'T CRIPPLE
SCIENCE AS IT DYNAMICALLY AND SPONTANEOUSLY MOVES
FORWARD. SO AS A BALANCE OF CONCEPTS, YOU CAN HAVE
MILESTONES, BUT YOU'RE MAKING CLEAR THAT THEY'RE
DYNAMIC IN NATURE.

DR. HALL: I WOULD PUT THE TWO BALANCING
THERE WOULD BE ACCOUNTABILITY AT THE GRANTS LEVEL AND
FLEXIBILITY. YOU WANT PEOPLE TO BE ACCOUNTABLE FOR THE
MONEY YOU GIVE THEM, YET YOU WANT TO GIVE THEM
FLEXIBILITY, AND HOW YOU VARY THOSE WILL DEPEND ON WHAT
IT IS. IF YOU'RE PUTTING OUT A CONTRACT TO GET
MONOCLONAL ANTIBODIES, YOU WANT SOMEBODY WHO'S GOING TO
PRODUCE SO MANY ANTIBODIES. AT THE END OF THE FIRST
YEAR, IF THEY HAVEN'T DONE IT, THEN WE'VE GOT A
PROBLEM. BUT IF YOU HAVE SOMEBODY WHO'S TRYING TO
REPROGRAM NUCLEI, AND THEY SAY AT THE END OF THE FIRST
YEAR, WE HAVEN'T SUCCEEDED, THEN I THINK --

CHAIRMAN KLEIN: DON'T YOU HAVE BOTH HERE
BECAUSE YOU ARE GOING TO APPLY, AS HEAD OF THE

SCIENTIFIC GROUP, EACH PRINCIPLE WHEN IT'S APPROPRIATE?
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DR. HALL: YEAH. MY SENSE IS AS LONG AS --
THAT'S WHAT I'M SAYING. AS LONG AS SOMEHOW THERE'S
ROOM TO DO THAT.

CHAIRMAN KLEIN: I THINK IN BUILDING OUT THE
SENTENCES UNDER HERE TO EXPLAIN IT, YOU SHOULD MAKE IT
CLEAR THAT YOU HAVE TO HAVE THAT DISCRETION.

DR. HALL: OKAY.

DR. HALME: WHAT IF YOU TALK ABOUT
MILESTONES, NOT FOR INDIVIDUAL INVESTIGATORS AND THEIR
GRANTS, BUT MILESTONES FOR THE PORTFOLIO OF CIRM'S
GRANTS? WE WANT TO ACHIEVE X.

MR. ROTH: THOSE ARE REALLY GOALS, NOT
MILESTONES.

DR. HALL: CERTAINLY ONE OF THE THINGS THAT
WE WILL DO AND TALK ABOUT, I THINK THAT ACTUALLY IS A
VERY GOOD IDEA, IS THAT WE WILL HAVE TO BE, IN SHERRY
LANSING'S IMMORTAL WORDS, THIS WILL BE A LIVING PLAN.
AND WE WILL HAVE TO HAVE WAYS OF SAYING HERE'S WHAT
WE -- HERE'S WHAT WE THINK WE OUGHT TO BE ABLE TO DO AT
THE END OF THREE YEARS, FIVE YEARS, EIGHT YEARS, TEN
YEARS, WHATEVER THE TIME IS. AND THEN WE OUGHT TO SIT
AND EVALUATE THAT AND SAY, WELL, WE MET OUR GOALS, WE
MUST BE ON THE RIGHT TRACK; OR WE DIDN'T, WHAT'S WRONG?
AND LET'S REEVALUATE, RETHINK THIS, AND HAVE THE

ABILITY TO CHANGE. THAT CERTAINLY WILL BE BUILT INTO
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THE PLAN. HOW DO YOU WANT --

CHAIRMAN KLEIN: ISN'T THAT A SEPARATE POINT?
ISN'T THAT A GOAL-DRIVEN PORTFOLIO BECAUSE THERE'S
MILESTONES FOR RESEARCH WHICH NEED TO BE ADAPTIVE TO
THE PROCESS, AS YOU MENTIONED, BUT IT'S A GOAL-DRIVEN
PORTFOLIO.

DR. HALL: NOw, DO YOU MEAN THE WHOLE
PORTFOLIO?

CHAIRMAN KLEIN: THE WHOLE PORTFOLIO.

DR. HALL: BUT THAT GOAL COULD BE TEN YEARS
DOWN THE LINE, BUT THEN THE WHOLE POINT OF MILESTONES
IS TO NOT WAIT TILL TEN YEARS BEFORE YOU EVALUATE.

CHAIRMAN KLEIN: NO. NO. THE MILESTONES ARE
REALLY AT THE INVESTIGATOR LEVEL, WHEN APPROPRIATE, AS
YOU'VE SAID. SOMETIMES --

DR. HALL: OKAY. DINA WAS SUGGESTING JUST
THE OPPOSITE, ACTUALLY, THAT WE MIGHT APPLY MILESTONES
AS A FIRM PRINCIPLE TO OUR WHOLE ACTIVITY. BUT I'M
JUST CONCERNED. I THINK WE WILL HAVE MILESTONES IN
MANY, MANY SITUATIONS, AND I THINK THEY WILL BE LARGER
THAN -- WE'LL HAVE MORE SITUATIONS THAN A TYPICAL NIH
PORTFOLIO, FOR SURE. I THINK, HOWEVER, IT'S GOING TO
BE VERY IMPORTANT TO PROTECT DISCOVERY RESEARCH IN SOME
CORNER OF OUR PORTFOLIO. SO HOW WE HANDLE IT, I DON'T

KNOwW. T JUST WANTED TO PUT THAT PLUG IN.
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DR. LEVEY: I THINK THIS IS A VERY IMPORTANT
POINT ACTUALLY. I THINK WE'RE JUST NOT QUITE THERE
YET, BUT I THINK THAT, AGAIN, I THINK WHAT WE'RE TRYING
TO GET AT HERE IS THAT IT'S NOT NECESSARILY SCIENCE FOR
SCIENCE SAKE. FREQUENTLY IT ISN'T. IT'S REALLY MORE
OF THE INDUSTRY APPROACH, THAT YOU'RE SETTING A GOAL.
WHEN I WAS AT MERCK, THIS IS WHAT WE USED TO DO. WE'D
SET OUR GOALS. 1IF YOU DID NOT ACHIEVE YOUR GOALS, YOU
KNOW, THERE WAS A PRICE TO PAY FOR THAT. SO I THINK IN
SOME WAY I THINK WE WANT TO TALK ABOUT GOAL SETTING
AND --

DR. HALL: HOW ABOUT REVIVING MY PHRASE
GOAL-DIRECTED SCIENCE?

DR. LEVEY: WELL, THAT MIGHT BE.

CHAIRMAN KLEIN: THAT'S A VERY GOOD --

DR. HALL: SUBSTITUTE THAT FOR MILESTONES.

DR. LEVEY: SURE. THAT WOULD BE GOOD.

MR. ROTH: TAKE THE WORD "DRIVEN'" INSTEAD OF
DIRECTED, GOAL-DRIVEN SCIENCE. DRIVE THE SCIENCE BY
SETTING GOALS.

DR. HALL: OKAY.

CHAIRMAN KLEIN: AND THEN SEEDING RESEARCH
MILESTONES IS RELATED TO THE INVESTIGATOR.

DR. LEVEY: I LIKE DIRECTED --

DR. HALL: MY SUGGESTION --
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DR. LEVEY: I LIKE DRIVEN.

DR. HALL: -- WE TAKE OUT THE MILESTONES LINE
AND LEAVE IN THE GOAL-DRIVEN SCIENCE.

DR. LEVEY: WHO SAID DIRECTED RATHER THAN
DRIVEN? ZACH, CAN WE SAY DIRECTED RATHER THAN DRIVEN?

DR. HALL: YOU AND DUANE WILL HAVE TO DUKE
THAT OUT.

MR. ROTH: HE CAN HAVE IT. THAT'S FINE.

CHAIRMAN KLEIN: DUANE CEDES TO DR. LEVEY.
THE DISTINGUISHED SENATOR FROM LOS ANGELES.

DR. LEVEY: ONE OTHER POINT.

DR. HALL: LET'S TAKE OUT FOR THE PORTFOLIO
BECAUSE I THINK BOB HAS SOMETHING MORE SPECIFIC IN
MIND.

DR. STEWARD: I'M GOING TO HAVE TO COME BACK
ACTUALLY TO YOUR POINT. I REALLY THINK THAT HAVING
THAT IN THERE AS A STRATEGIC PRINCIPLE WILL MAKE IT
VERY DIFFICULT TO SET ASIDE THINGS IN THE PORTFOLIO
FROM THINGS THAT DON'T HAVE MILESTONES. I'M SAYING
THAT THE WORD "APPROPRIATE" DOESN'T FIT HERE. THERE'S
SOME KINDS OF SCIENCE THAT WE JUST CAN'T HAVE
MILESTONES.

CHAIRMAN KLEIN: PUT UP A SEPARATE ITEM AND
SAY ADVANCING BASIC SCIENCE, SO YOU HAVE A SEPARATE

PRIORITY.
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DR. HALL: THEN I THINK WE HAVE TO PUT IN
ADVANCING CLINICAL SCIENCE, ADVANCING TRANSLATIONAL
SCIENCE. I DON'T THINK THAT'S -- THAT'S TOO SPECIFIC,
I WOULD SAY.

DR. PENHOET: I THINK SAYING ACHIEVING
MILESTONES DOESN'T NECESSARILY APPLY TO EVERYTHING YOU
DO. WE'RE DIRECTED AT ACHIEVING MILESTONES. IT'S JUST
THAT IT'S A COMPONENT OF THE PORTFOLIO OF PRINCIPLES.

I DON'T THINK IT FORCES YOU TO TURN DOWN GOOD BASIC
SCIENCE.

DR. STEWARD: I'M NOT SAYING BASIC SCIENCE.
I'M ACTUALLY SAYING GOAL-DRIVEN SCIENCE THAT YOU DON'T
KNOW WHEN YOU'RE GOING TO SUCCEED.

DR. HALL: YOU MAY BE TAKING A CHANCE.

DR. PRIETO: I THINK THERE'S A BALANCE THERE,
FUNDING BOTH KINDS OF GRANTS.

DR. LEVEY: I THINK WE ALSO OUGHT TO HAVE A
STRATEGIC PRINCIPLE SAY SOMETHING ABOUT THE PARTNERSHIP
BETWEEN ACADEMIA AND INDUSTRY. THAT'S THE ESSENCE OF
EVERYTHING THAT WE'RE DOING HERE. IF WE DON'T DO THAT,
WE FAIL BECAUSE WE CAN'T COMPLETE A NUMBER OF THESE
THINGS.

DR. PRIETO: YOU DON'T CAPTURE THAT WITH
TRANSLATIONAL MEDICINE?

DR. LEVEY: NO. I THINK I wOULD BE MORE
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EXPLICIT. I THINK OF THAT AS TELLING PEOPLE WE ARE
THINKING ABOUT TRANSLATING IT, BUT I'D LOVE TO SEE US
MAKE AN EXPLICIT STRATEGIC PRINCIPLE STATEMENT ABOUT
ACADEMIA AND INDUSTRY PARTNERSHIPS.

MR. ROTH: PRODUCT DRIVEN.

DR. LEVEY: THAT'S RIGHT.

MR. ROTH: THAT'S WHAT I KEEP COMING BACK TO.
TRANSLATIONAL DOESN'T SAY PRODUCTS. PRODUCTS HELP
PATIENTS. TRANSLATING THEM, TO ME, NEVER MEANT -- I
GUESS THAT'S THE INTENT. PRODUCT DRIVEN. THAT'S A LOT
OF WHAT WE'RE TRYING TO GET AT.

DR. PRIETO: TO ME TRANSLATIONAL DOES MEAN
THAT. IT MEANS BRINGING IT TO SOMETHING THAT CAN
ACTUALLY BE USED FOR A PATIENT.

CHAIRMAN KLEIN: IS THERE A WORD OTHER THAN
ACADEMIA? IS THERE A WORD OTHER THAN ACADEMIA IN TERMS
OF THE PUBLIC? IS THERE A WAY TO SAY PARTNERSHIP --

DR. LEVEY: YOU COULD JUST SAY FOSTERING
PARTNERSHIPS WITH INDUSTRY.

CHAIRMAN KLEIN: WELL, YOU CAN SAY
PARTNERSHIP BETWEEN PUBLIC SCIENCE AND PRIVATE
INDUSTRY?

DR. PENHOET: WELL, THE COMMONLY USED TERMS
ARE THE PRIVATE SECTOR AND THE PUBLIC SECTOR, BUT

THEY'RE KIND OF SO GENERIC.
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DR. PRIETO: TI THINK THIS IS --

DR. PENHOET: I THINK THIS IS RATHER DIRECT.
WHAT IT DOES IS IGNORES PLACES THAT ARE RESEARCH
INSTITUTES THAT ARE NOT ACADEMIC.

DR. HALL: T WAS JUST THINKING. I THINK
THAT'S OKAY. SALK. ACADEMIC INSTITUTION.

DR. PRIETO: THINK OF THOSE AS PART OF
ACADEMIA IN THE BROAD SENSE. YOU DON'T HAVE TO BE A
UNIVERSITY.

CHAIRMAN KLEIN: MAYBE IT WOULD BE BETTER IF
IT SAID ACADEMIC RESEARCH AND INDUSTRY.

DR. HALL: RESEARCH INSTITUTIONS, WOULD THAT
WORK? NO. IT GETS TOO LONG IF YOU HAVE TO SAY
NONPROFIT RESEARCH INSTITUTION. IT'S NOT WORTH IT.

DR. PENHOET: I THINK IT'S COMMONLY KNOWN.

MR. ROTH: I THINK IT'S FINE.

MR. REED: I WONDER IF WE COULD PUT SOMETHING

IN THERE ABOUT LOFTY GOALS. I WOULD HATE TO THINK THAT

WE HAD ACHIEVABLE MILESTONES, WHICH ARE SMALL
CHECKERBOARD PIECES, BUT WE SETTLE FOR SMALL
CHECKERBOARD PIECES WHEN WE NEED TO BE TRYING FOR THE
BIG STUFF, WHICH ENTAILS RISK. SO LOFTY GOALS,
SOMETHING LIKE, ALWAYS IN OUR MINDS.

DR. HALL: MOONSHOT.

MR. REED: WHATEVER YOU WANT TO PUT IT, BUT I
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THINK WE HAVE SOMETHING LOFTY, NOT JUST SOMETHING
ACHIEVABLE.

DR. HALL: THERE WAS A WORD THAT CAME UP
EARLIER THAT WAS A LITTLE BETTER THAN LOFTY. I CAN'T
NOwW REMEMBER WHAT IT WAS. ANYBODY HAVE ANOTHER
SUGGESTION? AMBITIOUS?

MR. REED: AMBITIOUS IS FINE.

DR. HALL: VISIONARY, THAT'S A LITTLE -- I
ALWAYS GET A LITTLE DISTURBED BY THAT. SOMEBODY'S
MAYBE OVERMEDICATED. WHAT OTHER -- AND IT'S USED A
LOT. LET'S JUST PICK ONE. I DON'T THINK IT MATTERS.
WHAT DO YOU WANT TO SAY, DON?

MR. REED: AMBITIOUS.

DR. HALL: AMBITIOUS GOALS. ALL RIGHT.

CHAIRMAN KLEIN: ON THE CAPTURING KNOWLEDGE,
IT DOESN'T COME ACROSS UNLESS WE SAY CAPTURING
KNOWLEDGE FOR CLINICAL USE.

DR. STEWARD: JUST TO GO BACK TO ACHIEVING
MILESTONES, MEASURABLE PROGRESS.

DR. PENHOET: YOU'RE REALLY WORRIED ABOUT IT.

DR. STEWARD: OH, I REALLY AM.

DR. WRIGHT: TI WAS THINKING THE SAME THING
BECAUSE WHAT WE'RE COMMITTED TO IS MEASURING, RIGHT?
WE'RE NOT -- WE CAN'T BE COMMITTED TO THE OUTCOME IF WE

DON'T KNOW WHAT IT IS.
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DR. HALL: I WAS SAYING ACCOUNTABILITY
BEFORE, WHICH IS A DIFFERENT WAY TO DO IT. I THINK
IT'S OKAY. LET'S REST. LET'S LIVE WITH IT A WHILE.
MY FIRST REACTION WAS --

CHAIRMAN KLEIN: ARE WE INTERESTED IN CALLING
ATTENTION TO THE FACT OF TARGETING CRITICAL GAPS?

DR. PRIETO: THAT'S A GOOD POINT.

CHAIRMAN KLEIN: IN RESEARCH YOU CAN DO A MA